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PREFACE. \ 



As the second edition of this work has been, for 
some time, out of print, and enquiries have been 
frequently made after it, I have reprinted it, as 
well as thq Appendix, in its original form; be- 
cause I am aware, that, notwithstanding they 
might be materially improved by recbmposing 
the matters they contain in a more regular form, 
my avocations render it very improbable that I 
. shQuld have time and opportunity to give it that 
advantage j and I believe that those to whom.it 
tnay tye useful, would rather see it in its present 
state than not see it at all. 

Thirty years have elapsed since I first directed 
my attention, seriously, to this subject ; pi*ny of 
my professional friends thought lightly gf my 
prudence, in undertaking it ; and those who were 
not friendly, openly reprobated the undertaking, 
And used every means in their power to prevent ' 
patients, from placing themselves under my care ; 
that some of them succeeded, oqcaskmaUy, >I 
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6f the parts, have not, by availing thenfselves of mt* 
chanical science, treated deformations of this arid other 
kinds on philosophical principles, we are not enabled to 
say y but certain it is, that they are rarely undertaken by 
persons thus educated. 

f ' The author of this Essay presents his plan of treat- 
ment fairly to the notice of the professional inquirer, . 
and claims his regard on these grounds. 
* " Pref. p. ii.— " The situation," says he, " in which I 
was bred, having giyen me numerous opportunities of 
ts seeing these diseases, in all their varieties, and of seeing 
they were always treated in a way from which littfe b<£- 
nefit was derived, naturally directed my niind to the 
lc subject ; and the nature of my professional 6ducation 
u and pursuits, during the last twenty years, have ena- 
" bfed me to consider them in a way that had 6sca£6d 
4( the observation of others, and to make numerous expe- 
V riments, in hopes of being able to cure them ; 1 at list 
f s succeeded in some cases, in an eminent degfee. An ate- 
count of these cases was published several years ago ; 
!* aihd the attention that publication excited, procuted itte 
" numerous opportunities for pursuing my inquiries on 
f* this subject, the result of which will- be fotind in the 
f following pages." 

(t In a former work,* of which the present would seem 
to. be a continuation, Mr. S. showed what had been done 
by other practitioners, with a view to remedy these de- 
formities. 

" Pref. p. iii. — The present esfray' " contains the his- 
5* toty of some cases, which were placed, with unlimited 
" confidence, under my care, and in which I was, thert* 
li forty perfectly successful. And, as I knew I must ctt- 
f' counter the scofls of incredulity, th6 dotfbts of scepti- 
i ( cism, and the insinuations of those who ridight bfe fcn- 

• Set our Rer, voL Xz?. p. 34. 
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liom 'of my sncceaa, I bad the precaution to request, 
«* that they might be shewn, to gentlenaen in the profession 
*? of surgery,, whose knowledge, judgment and integrity, 
w wore unquestienable*. and who would, therefore* always 
u ascertain whether what I attempted was rational, a/id 

what degree of success attended cay efibrts. The un~ 
" biassed opinions of these gentlemen are added to tha 
" history of each case, and will form a mass of incontfo* * 

vertible evidence to the truth o£ the facts." 
After describing fifteen cases, in many of which his 
method of management completely succeeded, he comes 
to the circumstances that reade* the club-foot curable, or 
otherwise. Iu considering this pact of the subject, be 
finds it necessary to inquire into the anatomical structure 
of the parts concerned, and from the examination of the 
bones in these cases of disease, he attempts to prove, 

« P. 87.—" That before the age of two years, tfre indi- 
** vidual bones of a club-foot are not distorted in a^iy 
* 4 manner ; that as far as the bones are concerned in the 
" disease, it is only by improper combination ; that aftejr 
V the age of two years, individual bones because de- ' 
" farmed, according to circumstances, which vary in dif- 
<* ferent cases.; but which do not, in all, render the dis- 
" ease incurable. I shall now proceed to examine the 
u condition of the ligaments, in various stages of the 
" disease, in order to discover what alterations must be 
" produced in them, in order to effect a cure*" 

" The ligaments and muscles are examined in the same 
way, and several practical deductions laid down. From 
the whole these conclusions are formed, 

* P. 135.— " That three distinct operations are requisite 

to, cure this deformity ; first, to reduce the bones to 
« their natural position and natural form, if tho patient's 
'< age has occasioned any malformation to take place;'' 
** secondly, to produce extension o£ any muscle that has 

A 4t 
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<' actually heen contracted, or seems to be so from the 
€€ position and consequent inactivity of the foot ; and 
* c thirdly, to keep the foot bound in its natural position, 
" till those muscles which have, from the circumstances 
" of the disease, been weak and inactive, perfectly re- 
« cover their tone and power, when, and when only, the 
u cure will be complete," 

" I may likewise be permitted to conclude, from what 
" has been said, that every case of this disease may be 
" perfectly cured, before the patient is three years old ; 
" that after that age, some may soon become incurable; 
" but that others may remain in a condition to be cured, 
* c till the age of ten, eleven, or twelve years old, and 
** even to a much later period of life." 

These observations being made on that species of cIuIk 
foot that occurs before birth, the author comes next to 
those which happen afterwards. Here he also offers 
many remarks, and gives different practical directions. 
We hare likewise some cases in illustration of the positions, 
in recent distortions of the knee-joints, Mr. S. tells us, 
P. 174. — " That two operations are requisite to effect 
a cure, viz. to replace the bones in their natural rela- 
tive position ; and to retain them there, till the liga- 
" meats and tendons connected with the knee joint have 
«« recovered their natural power of supporting the weight 
f * of the body properly on the legs. 

" In recent cases, where the distortion has been brought 
on suddenly, or at least quickly, by debility, the 
* c reduction will be easily effected ; for the same de- 
bilitated state of the parts that has occasioned them to 
" give way, will not oppose any obstacle to any rational 
f 1 attempts to return the legs to their natural form, and 
" then time, with the assistance of cold baths, &c. will 
* " enable them to recover, perfectly, their natural fuue- 
f? tions. But >vhen, from length of time the disease 
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" has existed, age of the patient, or any other circum- 
<c stance, the parts have become rigid or contracted, it 
" will require considerable caution to reduce them to 
u their natural position ; but still it is possible to do so. 

" As the degree of relaxation requisite to produce this 
" distortion is not great, so the degree of rigidity or 
" contraction necessary to retain it in its. worst form 9 is 
" not greater than the relaxation which occasioned it. 
€( From this view of the subject, and from what we know 
" of the effects of mechanical action upon tendinous con- 
" tractions, it is not too much to conclude, there are 
" few, if any cases, even in adults, that are absolutely 
" incurable; and from a knowledge that the mode of 
" treatment 1 have invented may be adopted to every 
iC possible case, it would, perhaps, not be unwarrant- 
" able to conclude, that every case, which in its nature 
44 is not incurable, may be cured b)' it. 

u As the real value of every discovery or improvement 
* € is shown by the practical result, we \iave little hesita- 
tion in saying, that if Mr. S.'s method of managing 
the distortions he has here described be so completely 
" successful as be assures us it is, it must be of much 
* 4 utijity." 

A. R. 

And the following character of the Appendix : 
" Mr. T. Sheldrake's Cases of Distortion, whether suc- 
cessful or unsuccessful, are related with much perspicuity, 
candour, modesty, and apparent respect for truth. The 
importance of rendering distorted limbs serviceable to the 
uufortunate patieint must be self-evident to the commonest 
observer. To parents who have the painful duty of sup- 
porting a deformed offspring, it must be consoling to see 
their children, through the means used by this ingenious 
artist, not only. relieved from weakness and disease, but 
restored to health, vigour, and the natural beauty of the 
human figure, which has such an influence on society. 
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Nor cin it be ungrateful to the general philantbwjpist to 
learn, that ift the course of a few years, not less than 
srxty-two persons have been cured by the exertions of 
our author. The particular nature of these diseases and 
cures iff exhibited by the plates, in outlines* drawn from 
models taken from the different limbs, both before and 
rfter the cures. Mr, T. Sheldrake has- obtained a patent 
for the instruments which he uses in* restoring distorted 
feete and legs to the natural position. When we consider 

. thai medical men in general 4 have thought these things 
Brroertby their attention, that very little science has yet 
been exercised in the construction of trusses and instru- 
Hterrts for improving crooked limbs, xmd that they are 
generally made by mere mechanics, who have no anato- 
mical knowledge, we can discover no reason why an in- 
genious and regularly educated gentleman, who may have 
made some useful discoveries in this neglected depart- 
ment, of medical science, should not meet with every 
encouragement which circumstances may admit, or the 
nature of the subject deserve. This, however, to the 
prejudice of the public as well as the author, has not been 
the case ; and he complains, with much apparent justice, 
of the improper conduct of his near relation, and also of 
a nominal editor of a medical journal. With these per- 
sonal matters it is not our province to interfere, and if it 
were we should not decide, in such a striking case, on 
ex -parte evidence. We were rather surprised, indeed, 
to, find that the author had been engaged in a controversy 
with one of bis colleagues at the Westminster Hospital, a 
man of real talents, and formerly a very sanguine, 'now 
a very diffident practitioner, but still with a mind very 
superior to the other professor here alluded to. We 
acknowledge, however, both the justness and talents dis- 
played in Mr. Sheldrake's remarks (p. 122-3) ob that 

4 gentleman's letter. Upon the whole, we can only re- 
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commend thi» work to the- attention of medical practi- 
tioners, and persons who may have friends or connec- 
tion^ labouring under the infirmities which the author 
proposes to cure or remedy. We regret ta sute tim 
fact, that there are more persons in England labouring 
under bodily deformity, than in most other countries of 
Europe ; yet in no other can there be found better 
Organized bodies in general. 7 ' 
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ESSAY 

ON THE 

CLUB-FOOT, &c. 



CASE I. 

May i ft, 1 796. A Son of — — Wells, 
No. 40, Monmouth Street, was born with 
two clqlUfeet : the next day he was taken 
to the Weftminfter Difpenfary in Gerrard 
Street, and, by Mr* Ford, recommended to 
me. The bones of the left leg were perfp&ly 
ftrait ; the heel drawn upwards ; the aftra- 
galus drawn inwards, fo much that the inner 
ancle could not be felt, and that part of 
it that ftiould have been the outfide of the 
foot was nearly at the bottom ; the os 
cuboides was much diftorted, with refpe^t 
to the aftragalus ; and the metatarsal 
bones diftorted in the fame degree, with 
refpe£t to the cuboides and cuneiform 
bones. The gaftrocnemii and tibialis pos- 
ticus were permanently contracted to fuch 
B ade- 
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a degree, that the foot was perfe&ly rigid. 
The right foot only differed from the left, 
by being fomething more flexible. The 
appearance of both is correftly reprefented 
in the annexed Plate, Fig. i. and z. 

May i ith, I began my operations ; and 
proceeded uniformly and regularly, accord- 
ing to the principles I have elfewhere de- 
fcribed, without any untoward circum- 
ftance, till July 8th, when I took off my 
bandages ; the feet were then as reprefented 
by Fig. 3. and 4. There was no appearance 
of the original malformation, nor any ap- 
pearance of tendency to return to it ; I 
therefore confidered the cure to be com- 
pleat, and fent the patient to be examined 
by Mr. Ford, from whom I received the 
following note. 

c Mr. Ford prefents his compliments to 
* Mr. Sheldrake, and has had great fa- 
^tisfadlion in feeing the child of Mr. 
c Wells, who appears to him perfe&ly 
€ cured of the diftortion of his feet.* 

• * GoHen Square, 
•July lath, X79 6 -' 

.As 
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As this cafe was taken up fo foon after 
the birth, and had been treated 'with corn- 
pleat fuccefs, in Mr. Ford's opinion as 
well as my own, it appeared a proper one 
to determine what danger there may be of 
a relapfe, in fuch cafes, after the feet are 
apparently cured. To afcertain this point, 
I directed that he (hould be brought to 
me m three months, after I had difcharged 
him. It then appeared, that no permanent 
diftortion had taken place ; but, in confe- 
quence of the child's efforts to ufe his legs, 
from weaknefs in the capfular ligaments 
of the foot, and want of power in fome of 
its mufcles, there was a confiderable ten- 
dency to the original diftortion. I could, 
without difficulty, place the feet, in their 
natural fitoation ; but if left to themfelves, 
the continual exertions of the child, in 
learning to walk, would, in time, have pro- 
duced a permanent diftortion, fimilar to 
the original deformity : I therefore took : 
him again under my care t and at the end 
of two months, difcharged hintf to appear- 
ance pcrfe&ly well ; nor his he fiftce had" 
any relapfe. At the time I ^m'ttritihg 

B2 this,- 
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this, he is ten months bid; he ftands firmly 
on his feet ; nor has he the lead remains 
of, or tendency towards the original de- 
formity. 

In the general obfervations annexed to 
thefe cafes, I fhall endeavour to account 
for this tendency to relapfe : here it x may 
be proper to obferve, that this cafe {hews 
how neceflary it is to attend clofely, to pre- 
vent a relapfe, almoft till the patient can 
go alone," notwithftanding he is apparently 
cured as foon after the birth as is in the 
nature of things poflible. 

CASE II. 

In thefummer of 1795, 1 was confulted 
by Mr. Lynch, No. 55, Upper Dorfet Street, 
Dublin, concerning his fon, who was born 
with two club-feet, which, when examined, 
Appeared to me capable of being cured. 

Mr. L. had, previoufly, confulted feve- 
ral gentlemen in Dublin on the cafe ; and, 
as no means of curing this difeafe was there 

known, 
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known, had been told it w?s incurable. Aft 
my opinion was fo different from thofe he 
had already obtained, he, naturally enough, 
thought it neceffary to proceed with caution, 
in placing the child under my care : from 
this motive, I fuppofe, he propofed that I 
lhould enter into a legal agreement to cure 
the child for a stipulated fum, fubje& to 
the' opinion of a furgeon, to be named by 
himfelf; and if, at a future period, the 
child fhould relapfe, to return the money 
paid me, if I failed to cure him a fecond 
time. 

Such a propofal, on any other occafion, 
I fliould have reje&ed ; but as I faw the 
motives which induced him to make, I re- 
folved to accept it ; though fo much time 
was loft in the negotiation, that I would 
not engage in the cure during my ftay in 
Ireland : I therefore agreed to his terms, 
provided the child was put under my care 
in London. 

In December, 1795, he was brought to 
London. He was then more than twelve 

month* 
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months old ; hft feet were nearly alike, and 
were perfe&ly rigid ; one of them is exa&ly 
rtprefertted in the annexed PL IL My ope- 
rations were immediately begun. The child's 
health foon began to decline, it was faid, 
from change of climate : Mr. Wilson of 
Bedford Street was, on "ttia^account, de- 
fired to attend him ; and we were foon con- 
vinced, that his ill ftate of health was oc- 
cafioned by every kind of mifcondu 6t in his 
nurfc. To fuch a length was this carried, 
that none of Mr. W f s direftions were at- 
tended to ; and we faw him verging towards 
the grave, without a chance of refcuing 
him, nnlefs he was previoufly placed with 
another nurfe. 

This no one was impowered to do ; and 
as much time was neceffary to obtain fuch 
authority from his parents, it was agreed 
to fufpend my operations till he could be 
removed, and his health be, in fome de- 
gree, reftored. 

He had been fo much reduced by ill 
treatment from his nurfe, that it was the 

end 
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end of March before he was fufficientlv re- 
covered for me to attend him. I then re- 
commenced my operations, and every thing 
went on favourably, till his feet were per- 
fectly reduced to their natural form. When 
I faw the meafure was proper, I defired 
Mr. Lynch to have the child examined, 
according to his own propofai. He, for 
that purpofe, referred us to Mr. Pearson 
of Golden Square, with whom I had, at 
that time, no perfonal acquantance ; and 
who, after examining the child, gave the 
following opinion. 

* Golden Square, Jirfy joth t 1796. 

« I have examined the feet of Mailer 
4 William Lynch, this day, and have the 
* fatisfa&ion of attefting, that the defor- 
4 mity is fo far removed, that the shild 
4 walks evenly and firmly ; nor fhould I 
4 have remarked any particular deviation 
4 from the natural appearance, if I had not 
4 previoufly known his fituation. 



' I am of opinion, that the child will 
4 enjoy the perfect ufe of his feet, and that 

c no 
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* no appearance of the former curvature 
' will remain, when the child has acquired 
c more ftrength. Proper attention, for a 

* certain time, will be abfolutely receffary, 

* in order to give fecurity to the advantages 

* he has gained.* 

€ John Pearson, Surgeon. 9 

It was with much fatisfadion I received 
this opinion from Mr. Pearson, as it ex- 
afily coincided with that which I had pre- 
vioufly given of the cafe. I then defired 
Mr. Lynch to determine whether he would 
take the child home, with fuch inftru&ions 
as I thought neceflary to give for his future 
fafety; or leave him in London, where 
he might be under my obfervation ; he very 
properly chofe the latter, 

Iwas then going a journey, which would 
prevent me from feeing him almoft two 
' months. The only circumftance that re- 
quired attention was want of power in the 
peroneii mufcles, and which could only be 
obtained by keeping the feet bound, for a 
length of time, in a proper pofition, as 
wi|l be more fully explained in my general 

observations. 
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obferffa&mri. . Theroearvr I, ufe. fot.thU 
purpoiejaj-e . J6ftipld ;J tbc aurfchad 4f>n- 
tmiially (eeo we applyftfaeot ; fee had beet' 
remarkably carefal of the. child* and wa*. 
willing to do every thing in her power to 
ftsvt hftai this was-, therefore* a- fair op- 
portunitg^td determine, how hxt it would 
be fafe to leave ta child, after, h&,&tt ^ftr* 
reduced to the natural form, and before 
they had acquired their; f -ftfefigthi* to 
the^managemtaa* of a,, perfoaiuujiajco^aintt 
ci with the tn)e : ftate of the,. part? ; af 
tincfnoam! to be. :fa^e*Qmgtbfitt* 
welfare foifitaipk* thafc,m©ft people *eh# 
fee Acma^lia^vW* ^\ta'%pQfe r ti>env- 
fetwev able ^> «&tk/e(g(i/^.«aUy; j» , there* 
ft#tiha%n6 giving be^fcvflfjr iflgfl^ion^bat 
^ pofllble, ^ ; h^fe to ^Sr^ wfytftk 
mrtchcqnfildaKtf Mfojlt^reltf ^Wfl 
wttrid-aAaaaw n .■i.^iaijj; •.'Xi'i ji,-r{j , r.'i 

: When I faw him, after tty.rtfutn; jt 
w«s eriknt the feet we** w^ajceg, "antf 
fcrtherftoto tfcfir natural ftat»„th?n n *ky 
wfcte three month* bei&re ; I therefore 
took Itict «gafa under my .c«e> -. ai*l in; 

C v . lefs 



leffr than a morrtb/itt^iitfbfougiie them in- 
to -thc^ftate <tefcrtbfed- by Mr. Pearson. 
Be 1 continued : nseaHiiig: ever &nco; {ill he 
became perfeSkly wdi.^ • : • m ■ ■ - » «•:>■<; - .■ j. . 

,1 have- annexed- a* view, in* its pfefenti 
iiate, of that foot which had* baeHtiprdyi^ 
oufly drawrt-wb«n defomxed; *'r. v ->i ;Vi 
o-:-^-! ban !..••< »»' f .. ,. : : : • 

Thfe' f ^eral* 'cirb4StertaHCef t)f tbri cafe* 
will ^-a^counte&fbr ib- another place ; 
herej J wGutb'Sriifer fi4m the?nciceffitjr 

attending io tire &etf of children, <wh6 
have not bee A tWe&Qtt the. eaVhitft period 
of life, after ihey fai)t Im^irf^ nduced fr 
tMr'riatutal /om^'a*?&>iJ*til-tb*y cktt walk, 
ih <iieiy^refpe&i flfttly^wfehoiij: any affift- 
rfrice, ot pfcffibilify ^dpfrtYg^^&ould, 
likeAvilV, feferi %!ftt£-tfeet* if. Ktfcfefiprobabb 
lity, that this attention can be effeaualljr 
given by any, who are not profeflionally 
and ptticttcelly ac^UainCecl with theftobject. 
It" will -Iriot," perhapij - be advancing toa 
much to fay, that if this child had been 
removed from my care foon after Mr. 
Pearson faw him, he would have relapfed 

into 
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into ihe JimeucohQitifaffanvrefcittArtkA. 
the natfe or tpjrahti mi^t>b;ar*b<#ttttfipi:e- 
vent ittf afad that reUpfe ^ould have been 
iffiptttecUttoctfte iaiperffi&iojx of Hiy.rnethod 
of eit*.'j3 tast*as>$ic :>-itpit is avownpkat 
proof, that this deformity cmaf fcie^ptrr 
fe£Uy eradicated. 

■ ■ > A jDsaws At er " of itixi: Joims^ RqUi- 

Green, Leivifham, nfras born vithxme^xib- 

fotot/ aftdi-vbyj Mr.' Davies^ Sdrgeon,t4fc 

JLfewiftiaA/ was refcmid* tdxac. l srij 
• * * f - i 

November 8th, s 7<j6* iwhen* fhsiwf & a- 
rbout twb> months old, tfiischikl was;putam- 
-tier mycace. > The foot. was, jq fonie degree, 
flexible, and exactly refetabled the ahnexfcd 
figure {BL 111) but the mo ft rqmarifatye eit- 
t cumftanct of this cafe ; was, the fituationiof 
the foot* with refpe&to the leg, as the nftira- 
galus formed a ihofl; acute, angle with the 
bones it was articulatediwith, infomuoh that 
* if .the child had then: been placed oh its feet, 
:tHe end df the Abula would almoft have 

C 2 touched 
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t*eqtm<mt iro ^ irit 
cos^e^itrice^ bringing thflthild tpniein 
tow», :irrwas ajmkit: thi?ee nioiXjlis^ before 
/bot was ifo* fyr. wjeffl, -as itri epahio mt 
to idi&Di|tu^ itm t !«> 

.L.-lLjiLi.!;- -i 
As every circumftancc of this cafe was 
favorable to the attempt, I.refolvcd to af» 
certain, whether there was any danger of 
r^ftfe^whcfi thdft? feet hadrbwilfcufed in 
-chiiy mfaftcyy and left .without . J|ajidage* f 
jtefarr*he child wat f>f age tpiwjflk. Whefc 
the foot feepa$Ape»fc$tfij[ well* I took away 
$11 the bandages, aqd it appeared to retain 
k&pofsffcn* god pty»nts .powers, as well as 
-the ;crt^er ibat:j ibrijfcafc" the end of a fort* 
pughty |t Appeared to relax a little : J, 
therefore, a jkpliM bandages, taifeciire it in 
-j& proper ,pofi.tiiro\ for Another moath x 
_tbe}i*nerd agpip ranowd, and it was more f 
-$hita a. man f hi befeweany tpridency Co re- 
.Ubcatioo appeared, . Bandages . wet* again 
^pllcd.ipr i two *noaths, and removed 3, 
.third;, time f. the. xtiild Was thtn able to 
■;fta±dy ^nd walk imjteriddU^Jwthe^ held; 
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ibe.ftoodai evenly and firmly. on this, U 
on th* other foot ; but alter fame time, 
when not (landing, the foot (eerned to 
tend a little towards its former pofition ; 
I therefore filially determined txr keep it 
properly houru^ till the child wajks ajone* 
towards which period fhe is advancing, as 
faft as any <&34 qi her age caa be expe&cd 

i 

Cafes Tike this, where only one foot 
was apeftcdy are beft calculated to prove 
• what can tot done towards a perfed cure-; 
becaufe the foot which has not been affect- 
ed* and, in- the natural Rate, would be per- 
fectly fio^lajy will always afford, by com- 
parifon, a certain proof of tjie progreft 
that has-been made,. This cafe feems to 
prove, that though fuch deformities may 
certainly be cured in a lhort time, during 
jsarjy infancy, it wiil often beneceHkry, and 
therefore always prudent, to keep fuch 
|ect reftrained to their natural pofition, 
tjjl the patient is. able to walk alone. From 
whence this tendency to jrelapfe arrires, 
«riU fee tWcuflcd in another place ; I ihaU. 

therefore, ' 
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therefote£ refer to: the general obfcrvirtions 
ori- thirVF&oWnify, 3 for -'farther information 
bh fceTubjeft.- ^--^ ■ •<>< <* 

-occa- 

flohklly * ^irriiig the pfogreft of th£ 'Gtirfe, 
T havfe ia^d^his opi«iSri bAthfe fobjea:. 
rfiave^like*wfe, r glv(feh dift vife^df'the-foot, 
before it was cured, and another reprffent- 
ing its prefent ftate (P/. III.) 

:: '* * : The : -abovfe cafe,- f6 accurately defcrib- 
* : ed' by 4 Mr» Sheltoiake, was one of the 
^ ^oft i ebfhplete of 'chS-foot that ever came 
c -uridermy obfervatidh"; the perfeft cute 
'^bi which' niuft fpeak highly to favor of 

* 'the -mode* of ' treatment made ; uft of ih 
"* f rtHifedyiilg^'this dreadful deformity. Thfc 
* 'fchild, from being a tiripple, now makes 
4 life 'of that foot, in every refpef6£, as well 

* as the : ofher ; and will, I doubt not, walk 

* as free from lamenefs, as if it never had 

* been afFe&ed. Having witneffed the 

* wliole progrefs of the cure, it is but 
;< juftice to fay, the means applied appear 
4 to me the heft adapted* the mbft certain, 

* and 
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• and eSf>e^ous'-in tfifei^ cflfea, <yf any 
4 I haye ever feen orhearti '■'fif. s T % ' ' i: 

* M. Davies. 

* Lewifbtt), - r > "t . ,. r 
VAuguft ad 17.97/ 

C-f; . ■ * o: :■ :r; * «... ; . * 

February i^tl^ 1757^ ,-iMr, * PoaTEiy 
Surgeon, Tottenfiam^Court Road r defired 
me to -fe^t be Daughter of a: Gentleman in 
his neighbourhood, . who was bom with 
two club-feet .The child: was a few days 
old ; (the appearance of both her feet is 
corre&ly reprefeAtedin the annexed PA IV.) 
both were, * in 'fdtwe degree* flexibly but 
the right waa the*, moft rigid; thd: d^br-r 
mity was principally confined , to the. .banes 
of the tarfufs; the aftragidus, particularly 
of the right foot;, formed a njoft adute an- 
gle with the bones ■ '. of .the leg, infomuch 
that the cavity between; them could b$ 
compleatly felt on applying the finger ; the 
os cuboides, &c. likewife formed an acute 
angle with the afirpgalus, and the cavity 
between tbem. was equally perceptible; bu| 
there mis little diftortion in the tges./Th? 

left 
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left foot was fcmilar ; but, not much 
deformed as the right 

As there was no reafon to doubt of 
fuccefs in this cafe, the child was fully 
confided to my care. As my ufual method 
of treatment was followed, and no incon- 
venience occurred during the progrtefs of 
the cure, it is only neceflary to add* that 
in about two months, the feet were per* 
fcdtly reduced to their natural form ; but 
as there was an evident neceffity for con* 
tinuing the ufe of bandages, they were 
applied for two months longer. At the 
end of thi^ time, the feet feemed perfodtiy 
Well j die bandages were therefore difcon- 
tinued. Soon afterwards, (he was inocu- 
lated for the final); pox, from which, in due 
time, (he recovered ; but, in about two 
months, (hewing occafionai figre of weak-\ 
fiefs, it was determined to continue the bap* 
dages till (he was able to walk alone* 

I have added a representation of the 
jfcet, at the prefent time, and the opinion 
of Mr* Portjcr, who law the child* oC« 
*• cafionaily, 
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cafionally, during the time of my atten- 
dance. 

'Sir, 

€ Having been witnefs to the cure, as 
' above related, which you have given with 
< corre&nefs, I hold it incumbent on me, 

* to acknowledge your fuperior judgment 
' in the management of deformity, arifing 
' from misfhapen bones. Indeed it would 
' be injuftice to your (kill, did I not de- 

* clare, I (hall prefer your direction and 
1 mode of treatment, to any perfon I have, 
' as yet, feen or heard of. 

' I am, Sir, 

* * Your very humble fervant, 

* Robert Portej.* 

* Tottenham-Court 
• Road, 

CASE V. 

A Gentleman in the county of Clare, 
was defirous of putting under my care, one 
of his fons, who was born with diftorted 

D feet* 
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feet. From the account tranfmitted to me, 
I believed they were curable ; and, as infu* 
perable obftacles prevented him from coming * 
to London, it was at length agreed, that I 
Ihould meet him in Dublin, ftay with him 
a ftipulated time, and then leave him, with 
fuch inftru&ions as could be given for his 
future fecurity. 

In confequence of this determination, I 
firft faw him f Auguft^th 1796. He was 
then about two years, old ; a remarkably 
ftrong, healthy child ; and fo a£iive, it was 
with much difficulty he had been kept from 
walking till my arrival. His feet were fq 
much turned in, that the fojes lay com- 
pletely againft each other their whol*' 
length. If he had been permitted to go on 
his feet, in a fhort time, the external, ancles 
would have been on the ground, and the 
feet every way proportionably diftorted. 
They were both very rigid ; but the right, 
both in point of form and rigidity, was 
rauchworfe than its companion. The an- 
nexed figures, (PL V.) perfe&ly reprefe&t 
their appearance at this time, 
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I immediately began to reduce them, by 
the procels I have already defcribed in other 
cafes'; and proceeded fo much more rapidly 
than I exjpe&ed, that before" the end of two 
months, the feet were perfcftly reduced to 
their natural form. They were eafily kept 
in that form, by the inftruments I applied* 
for that purpofe ; and in this condition he 
could walk about with much activity, either 
in the go-cart, or holding by the hand of 
an attendant ; fo that no doubt could be 
entertained, that he would recover the per* 
feft ufe of his legs, if due care was taken to 
preferve him in the ftate I had now placed 
him, 

1 cannot fufficiently regret the circum- 
ftances that forced me: to lofe fight of this 
child', before he was placed beyond the pof- 
Ability of relapfmg towards his former.ftate: 
.But it was neceffary I fhould return; ht 
could not be fent with me ; all that could 
therefore be done, after having placed him 
in a fituation much better than his family 
expe6ted to fee him, was to give the beft in- 
ftruclions that were practicable, to enable 
D 2 his 
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his attendants to preferve the advantages 
< that had been gained. 

It muft be remarked, that as the age of 
the patient, the degree of the deformity, and 
the limited time I was to ftay, were all un- 
. favourable circumftances. I was ftimulated 
to make every exertion poffible, confiftently 
with thofe circumftances, to effeft a cure : 
I therefore proceeded, as rapidly as I could 
with fafety, to reduce the feet to their na- 
tural form ; and had the fatisfa&ion to fuc- 
ceed, without any inconvenience, in lefs 
than two months. But this proceeding left 
the feet peculiarly weak ; the mufcles had 
not gained their natural power ; it there- 
fore required particular attention to keep 
them in their proper pofition, till that 
ftrength was obtained. Having provided 
for this attention, as well as our relative 
lituations would admit, I was permitted to 
take my leave. 

Upon comparing this cafe with Mafter 
Lynch's it will be evident, that 'the greater 
deformity, as well as more advanced age of 

i the 
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the patient, were unfavourable circuit 
ftances ; yet the event in each was the 
fame : the feet were reduced to their na- 
tural form ; nothing farther was neceflary 
(to ufe Mr. Pearson's expreflion) than cer- 
tain attentions, to preferve "the advantages 
that had been, gained. Mailer Lynch was 
permitted to . remain under my obfervation t 
till thofe attentions were no longer necef- 
fary, and he became perfeftly well, and had 
the complete ufe of his feet, in every refpe&t 
this child was removed from my obfervation; 
of courfe the fubfequent attention was to be 
paid by thofe who had, no doubt, equal in- 
clination to do him juftice, but certainly not 
equal experience with myfelf. Could he 
fcave been permitted to remain with me, 
there is no doubt that the cure would havq 
l>gen perfectly complete ; but, at prefent, I 
have no authority to fay it is fo. I have 
fince been informed, he continues to walk 
with the inftrumpnts I fupplied him with ; : 
but his feet are not fo perfe£fc in appearance 
as they were at the time I left him. The 
annexed (P/.V.) reprefents the original ftate 

of 
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of the diieafe, and the appearance of his feet 
at the time I ceafed to attend him. 

CASE VL 

The Son of a Gentleman at Dunftabte 
was born with one club-foot. A Surgeon 
in that neighbourhood directed fuch ap- 
plications as are commonly made ufe of, but* 
without the leaft fuccefs; whence it was 
prefumed,. the foot was incurable, and fuf* 
fered to take its own courfe. 

When he was about fixteen months old, 
his father confulted me. The child was to 
appearance healthy ; and as the diftortion 
had been thought irremediable, {hoes had 
been put on, and he had been fuffered to 
ufe his feet fo much, that he was almo$ 
ready to go alone. As there was reafon to 
believe him ftill curable, my opinion was 
given to that effect, and it was determined 
to put him under my care. 

In confequence of his getting the fmall- 

pox, 
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pox, with fome unfavourable circumftances, 
he was not put under my care till April 2, 
1 796 ; at which time he was nineteen months 
old. Notwithftanding his age, notwith- 
ftanding the fcrophulous difpofition had 
(hewn itfelf after the fmall-pox, in a way 
that induced me to think the neceflary de- 
gree of preffure might produce disagreeable 
fores, the cure went rapidly on, without any 
unpleaiantcircumftancetill May 25th, when 
his foot was reduced to the natural form. 

As the parents feemed to feel all the in- 
conveniencies of keeping this child long at 
fuch a diftance from home, and were unwil- 
ling that I fhould attend him longer than was 
abfolutely neceflary, it was agreed, that fo 
foon as the foot was reduced to its natural 
form, the child Ihould be removed from my 
care, with proper bandages and inftru&ion* 
to keep it fo ; but when that was effe&ed, 
they refolved to leave it under my obferva- 
tion, till it was j>erfe£Uy well. To fave the 
trouble of my attendance, the child was to 
be brought to me* The confequence was 
fuch as is always to be expe&ed under thefe 

circumftances ; 
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circumftances ; I had no controul over the 
nurfe; the parents were at a diftance, and 
fhe brought the child whenever (he thought 
proper ; which inftead of once or twice a 
week, as I dire&ed, was once in three or 
four weeks, and at others once in as many 
months ; in the intermediate time, fhe did 
with him as (he thought proper. If any 
thing is to be thought furprizing in this 
cafe, it is, that any benefit could be derived 
from any mode of treatment fo followed ; 
yet the foot continued to preferve its form, 
and the child obtained the ufe of it, though 
by no means fo perfe6Uy, and fo foon, as if 
it had been properly taken care of. 

When he was finally removed from my 
obfervation, the foot had perfe6tly regained 
its natural form; he flood and walked as 
well upon that foot as on the other ; but 
when he was not ftanding upon it, there 
remained a little debility in the peroneus 
longus, which I have always feen removed 
by continuing the bandages. Directions 
were given to that effeft, and the foot is 
now well. 

• Every 
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Every one who fees adults with club- 
feet, is fenfible that the legs, as well as the 
feet, are lefs than the legs and the feet of 
people of equal fize, who do not labour un- 
der that deformity ; and if a man has one 
club-foot, that leg is always fmaller than 
the other : whence it has been argued, that 
this difeafe is originally a malformation of 
all the parts, and therefore, not to be re* 
medied. This que ft ion will be fully exa- 
mined in another place; it is here to be 
, obferved, that this child was large of his 
age ; and as there was an evident difference 
in the fize of his legs at the time he was 
put under my care, I afcertained, by mea- 
furement, that the diftorted leg was half 
an inch lefs in circumference than its fel- 
low. At the time I loft fight of him, they 
were exadtly the fame fize. 

I have annexed two views (PL VI.) of 
this leg, one in its original, the other in 
its improved ftate. 
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C A S E VII. 

During my vifit to Dublin, 1 79^, a 
Gentleman from Wexford put his fon un- 
der my care. The child was above a month 
old, and had the right foot confiderably 
diftorted. The bones of the leg were ftrait ; 
but the foot bent inwards, fo that the fupe- 
rior part of the aftragalus, which fhould 
have been joined with the leg, was percep- 
tibly on the outfide, and the whole foot was 
exa£tly as reprefented in the annexed Figure 
(PL VII.) : it was perfedtly rigid, and to ap- 
pearance, incapable of any motion. As no- 
thing particular occurred during the cure, 
it may be fufficientr to add, that in fome- 
thing more than three weeks, the foot was 
reduced to its natural form ; and when the 
child was removed from my care, I requefted 
the parent to give his opinion of what had 
been done, which he did in the following 
terms : 

4 In confequence of my child having a 
4 turn in his foot, I came up to Dublin, 

* from 
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* from Wexford, and applied to Mr. Shel- 
4 drake, the 7th of September, who under- 
4 took to cure it. I now certify, that in the 
4 courfe of twenty- three days, he made a per- * 
4 feSt cure o( it. The annexed, No. 1, is the 
4 draft of the child's foot when 1 applied to 
4 him, and now the foot is as the draft, 
4 No. 2. And, during the whole time it 
4 was under his care, 1 can teftify, that the 
4 child was not in the leaft pain, nor never 
4 was dilturbed more than if dreffing or un- 
4 dreffing.' 

4 Signed, &c. 

« Dublin, 
* 30th September, 1796.' 

It is incumbent on me to add, that 
when I aik any Gentleman for a written 
opinion on fuch an occafion, I wifti it 
ihould convey his unbiaflcd fenfe of the 
cafe. Such was my conduft on this occa- 
fion ; but it is neceffary to add, that the 
expreffion, a perfeSl cure, muft be underftood 
to mean, that the foot was perfe&ly reduced 
to its natural form in that time. There 
was remaining that degree of debility in 
the mufcles, which always does remain, 
E 2 and 
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, and requires attention for fome time after- 
wards to remove. As it was inconfiftent 
with my fituation, as well as his, that the 
child fhould remain fo long under my care, 
it was agreed, that I fhould give bandages 
and inftru6lions to keep the foot in order, 
till it was out of danger of a relapfe. I did 
fo, requefting that, if any untoward cir- 
cumftance Ihould happen, I might be in- 
formed of it, in order to remedy it if pof- 
fible ; but as I have never heard of it fince, 
I have good reafon to prefume the child 
perfedly recovered. 

CASE VIII. 

In Auguft, 1797, Mr. Kenny, Ufher's 
Quay, Dublin, defired me to fee one of his 
children. It was then three months old; 
and had been born with the left foot club- 
bed, as reprefented in the annexed {PL V1IL) 
It had been put to nurfe in the country, and 
from negledt, reduced to the loweft ftate of 
exiftence : it was covered with a cutaneous 
eruption* apd had many large fores in dif- 
ferent parts of the body. Had fuch an ob- 

jedl 
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je£t been prefented to me, in the ordinary 
courfe of bufinefs, I lhould have refufed to 
do any thing with him, until his health 
was re-eftabliihed ; for, as there feemed to 
be little probability that he would live, it 
might, in cafe of death, have been faid, by 
ignorant or malevolent people, that my 
operations had haftencd, if nota&ually oc- 
cafioned that event. But as my ftay in Ire- 
land was neceffarily limited, and, in cafe 
his health was reinftated, the^e was no other 
chance of getting his foot cured, Mr, K. 
was very defirous I fhould make the at- 
tempt. As there were two large fores on 
that part of the leg my bandages were to 
be fixed on, I requefted to know, from the 
Gentleman who attended the child, if he 
thought the neceffary degree of preffure 
would be productive of bad confequences ? 
to which I was anfwered in the negative. 
I then, from motives of perfoqal fafety, 
alked if the eruption I faw was not the 
itch ? in anfwer to which I was told, Mr. 
— — ■ faid it would come to be the itch, if 
not cured in time. Thefe anfwers, and 
other circumftances, convinced me that 
caution, on every account, was neceffary; 

I, there- 



( 3° ) 

I, therefore, propofed that the child (hould 
be fhewn, to afcertairi its prefent condition, 
to any eminent furgeon in Dublin ; that it 
fhould then be put under my care, I en- 
gaging, during my ftay, to reduce the foot 
to its natural form ; and when I had done 
fo, the child was, upon my requifition, to 
be (hewn to the Gentleman who had pre- 
vioufly feen him, and upon his confirming 
my opinion, my attendance was to be at an 
end : but as I well knew there was danger* 
of fuch a foot, under thefe circumftances, 
relapfing, I was to leave a proper bandage* 
with inftruftions neceffary for his fecurity. 
This plan was agreed on, and the neceffary 
fteps taken in confequence. 

I immediately began my operations, 
having due regard to the feeble ftate of my 

patient. By the care and (kill of Mr. , 

he gradually recovered, his health ; and, by 
the procefs I have already detailed in other 
cafes, in about fix weeks the foot was per- 
feftly reduced to its natural form. I then 
requefted, that the examination, previoufly 
agreed on, might be made ; but Mr. K. de- 
clared. 
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dared, he thought it unneccfTary, as he was 
perfe&ly fatisfied with my opinion. I conti- 
nued to fee the child, occafionally, for a 
fortnight longer, when I took off all my 
bandages, and made a drawing, to reprefent 
the appearance of the foot at that time. As I 
had not lately feen Mr. K., though fre- 
quently at his houfe, I wrote to inform him 
bf my intended departure, and requefted 
an interview, which he deferred to the laft 
hour of my intended ftay in Dublin ; and 
then, to my great furprize, conftituted him- 
felf judge of the cafe, declared he was afraid 
the child might relapfe, and, in that cafe, 
he fhould fend him to be under my care in 
London. 

On my afterwards prefling him, by let- 
ter, on the fubjeft, I received evafive and 
contradi&ory anfwers. ift. Mr. K. faid, the 
foot was not then well. 2d. The nurfe faid, 
the foot is growing better ; and another 
boot, as he is pleafed to call it, will compleat 
the cure. And at \aA,fve months after my 
leaving Dublin, Mr. K's opinion was formal- 
ly tranfmitted to me, ftating, that he 
7 thought 
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thought the child's foot was not then 
well. 

It will eafily be feen, that I have no 
means of afcertaining the fadts of this cafe 
(after I loft fight of it) in a fatisfadtory 
manner. It will therefore be fufficient to 
obferve, that as it got well in as fhort a 
time as any other child of the fame age has 
done, notwithftanding there were two run- 
ning fores, each as large as a half-crown, 
immediately under the bandages, that thofe 
bandages produced no inconvenience to the 
child, and that thofe fores healed as foon 
as fimilar ones, in different parts of the body, 
in confequence of medicines given by the 
Gentleman who had the care of his health, 
it is to be confidered as a ftrong proof, that 
the method I have invented for curing this 
deformity, may be pradtifed with fuccefs, 
in many cafes that are very unpromifirig to 
appearance. 

As I have no pofitive information concern- 
ing the prefent ftate of this child, I have only 
to obferve, that he has either got perfedtly 

well, 
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well, by keeping the foot bound as I dirc£t- 
ed, or that, in confequence of neglefting 
that precaution, he has relapfed, in tfome 
degree, towards his former fituation. If the 
wretched condition I flrft faw him in is 
con fide red, and if it is con fide red too that he 
was continued with the fame nurfe that 
brought him into that fituatlon, his reco- 
veay might jufily be called a miracle : but 
whoever refle<fts on the circumftances of 
Mr. K. evading the propofed examination* 
while I was prefent, and even not chufing 
to fend me, in a fatisfa6tory arid regular 
manner, till after the expiration of five 
months, the opinion of the <5entlerrian who 
was to examine him, will conclude with 
me, that the child continued well for fome 
time after my departure, and then, from 
mifmanagement, or other cauies, has per- 
haps deviated, ifi fome degree, from that 
fituation. 

CASE IX, ' 

July 12, 1797, Mrs. Pawsey, Mary- 
le-bone Street, confulted me about her 
Jon, of whom fhe gave the following ac~ 
F count. 
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count. He was three years old, was born 
ftraight, and had been healthy, in dvery 
refpe£fc, till the age of fourteen months, 
when he had a fevere fit of iilnefe, and, 
in confequence, Was fo much debilita- 
ted, that he feertled to have loft the ufe 
of all his limbs. From this conditton he 
v recovered gradually, except that a fmall 
degree of weaknefs remained in his right 
foot: this increafed, and the foot progref- 
fively turned inwards, till it became as re- 
prefented in the annexed {PI. IX.) She was 
advifed to try the common leg -irons, which 
Ihe procured to be made by a relation of 
mine. No benefit was derived from theufe 
of them ; and after repeated alterations, 
during eighteen months, he candidly ac- 
knowledged* he could not make them do 
better ; and as no benefit had been derived 
from the ufe of thefe things, he kne\v of 
nothing elfe that could be of fervice to the 
child. She then eonfylted Mr. Cruik- 
shank, who recommended her to me. 

J\t this time, the foot was not only 
diftbrted, as reprefented in the Plate, btat 

both 
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both the knees were bent inwards, in con- 
jfequence of diftortion in the foot. The foot, 
however, was the principal obje6t of atten- 
tion ; in fomething lefs than two months it 
^vas fo far reduced to its natural ftqte, that 
it could be placed in the natural pofition ; 
from which the fecond figure, in the annex- • 

Plate, was drawn : the knees were like- 
"wife attended to, and, in five months, were 
perfectly reftored to their natural ftate ; the 
4bot, however, remains extremely weak, 
and muft be fo a long time before it recovers 
its natural powers. This is one of thofe 
^:afes which prove, that much deformity, 
quid of the worft kind, may arife from cir- 
^umftances apparently trivial. It proves too, 
that the application of the things commonly 
galled Leg-irons, is of no ufe in thefe cafes, 
except to amufe the parents, by feeming to 
«io fomething to relieve,while the difeafe may 
proceed, aliqoft as rapidly as if left to itfelf : 
for there can be no doubt, that if a proper 
method had been adopted at firft, the foot 
might have been cured in a few months, 
and the knees not have been diftorted ; but, 
from the wretched management of this 
F % cafe, 



( 3« ) 



cafe, during fo long a time, the foot was fo 
much debilitated, that it will require the 
conftant attention of a year or more, be- 
fore it can be perfectly reftored to jts natu- 
ral ftate. 

CASE 3C 



In July, 1797, Mr. Farr, Surgeon, at 
Dunftable, in confequence of having feen 
the child of a Gentleman at that place, 
who had been under my care, (vide Cafe 
VI.) confulted me about a patient of his, 
who was in a fimilar fituation; and, in 
confequence of my advice, he was brought 
to town, and put under my care. Septem- 
ber 13th I firft faw him: he was about 
feven months old ; the. left foot had been 
diftorted before the birth, and no attempt 
had been made to relieve it. In appear- 
ance, and every other circumftance, it fo 
cxafikly refembled the 7th Cafe in this 
work, that I thought it would be unnecef* 
fary to engrave my drawings of this. 



The 
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The cure went rapidly on, and without 
the lead untoward circumftance, till the 
2 1 ft of October, when the foot was per-, 
fe&ly reduced to its natural form. I wilhed 
to have him longer within my obfervation ; 
but as it was inconvenient for the parents to 
be from home, they therefore determined to 
remove him, taking precautionary ban- 
dages, to prevent a relapfe. Thefe were 
to be applied, under the infpe£lion of Mr. 
Fa&r, to whom I communicated the ne- 
ceffary information, and afterwards received 
the following opinion refpedting the cafe* 

'Sir, 

* I hope you will have the goodnefs to 
4 excufe my not anfvvering your letter foon* 
4 er, as I happened to be from home whea 

4 Mrs. — : called upon me, and their 

4 living fome diftance, prevented me from 
4 feeing the child fo foon as I wilhed. J have 
4 carefully infpe&ed the child's foot, and 
* am extremely happy in faying, that I 
4 think it a cafe that will do you great ere- 
4 dit, as I have not the leaft doubt, from the 
^ appearance of if, but the child will be 

4 perfe&ly 
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* perfe&ly free from any deformity. You 
4 may depend on my ftri&ly attending ttt 
€ the dire&ions laid down ; and fhall, at all 
' times, be happy in recommending you to 
' any cafe that may fall under my care or 

* knowledge, 

* I am, Sir, 

•Dunftable, * Yours, &C. 

•Oftober 39th, 1797. « CHARLES FARE.* 

CASE XI. 

September u, 1797, Mr* Porter of 

Tottenham-Court-Road, fent me the child 
of a perfon in that* neighbourhood, that had 
been born with one club foot. It was about 
three weeks old at the time I faw him, arid 
the foot, in its general appearance, refem- 
bled the laft cafe. 

The feme method of treatment was pur* 
fued for about two months, when it ap^ 
peared to be quite well ; but as the child 
was within my reach, I continued bandages 
on the foot for another month, when it 
appeared fo well, that I hoped there coul4 

2 be 
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be no farther ocCafion to make ufe of 
them. 

In about a month, however, the foot 
feemed to relax towards its forrper pofition; 
I therefore again applied the neceffary ban- 
dages, with a determination, that they 
fhould be continued till, the tijne ,tfoat the 
-child will be able to w^ljk. 

The refult of this.rafe an additional 
.proof of the opinionX have,always been diC- 
pofed-vto entertain, that when the. foot of a 
young child has been diftorted in this man- 
ner, it ihould not be .left at liberty, till it is 
able to walk ; as the inequality in the a#ion 
of the mufcles of the foot, will always.give 
a ftrong tendency to refume the diftprt&4 
form, unlefs prevented by proper bandages, 
till the child walks, when only, it may be 
iaid, to be fecure from a relapfe. 
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C A S E XII. . 

In September, 1795, a Lady in Dublin 
consulted me, refpe&ing her daughter, of 
wh9iri (he gave the follbwing account. 

. .She Was then near three years old ; (he 
was born with one club-foot, for which no- 
thing had been done for fome time ; but at 
length a Gentleman, who had acquired 
fome vague notions of my method of treat- 
ment, undertook to cure it, but in the at- 
tempt fie prbdtiCed very high inflammation, 
fwelling in the whole limb, and a con* 
fiderable degree of fever, in confequence ; 
he was, therefore, obliged to defift, until 
thofe effe&s of his operations had ceafed. 
His fucceeding attempts produced the fame 
bad confequence, during almoft a year that 
they were continued. It was then propofed 
to cure the foot, by partially dividing the 
tibialis pofticus and gaftrocnemii mufcles, 
tp the contraction of which the diftortion 
was attributed. So inconfiftent is this idea, 
with the nature of the difeafe, and the pro- 
pofed operation fo little connected with ra- 
tional 
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clonal furgery, that I fliouid deem it impro- 
per to be mentioned, if I had not known 
the fame operation performed in another 
cafe, and, as it might be expe6led, without 
l^eing pr odudtive of the leaft benefit. This 
operation was not fubmitted to, but ano- 
ther Gentleman was confulted, who, to 
complete the catalogue of abfurdities, pro- 
pofed to cure the foot by eroding the fupe- 
irior parts of it with cauftic, which by con- 
t:ra6ling thofe parts, was to counteradl the 
contra&ion of the gaftrocnemii, u &c. &c. 
snd thus reduce the foot to its proper 
form ! ! ! 

Neither was this fubmitted to, or any 
filing elfe done, till I faw the child. Upon 
examination, the deformity appeared ftri6tly 
confined to the foot ; the connedlion of the 
^ftragalus, with the bones of the leg, was in 
its natural ftate ; the bones of the tarfus 
ivere much diftorted, particularly the os 
cuboides, which projefted, apparently, 
much beyond the reft ; the toes were much/ 
turned inwards ; and £he flood diredtly lip-: 
on the outfide edge of the foot* As (he. 

G • could 
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inftruments ; and after giving full direc- 
tions for the ufe them, took my leave. „ 

I have fince been informed, by letter, 
that the diftortion of the knees is perfectly 
removed; , and the foot fo far recovered, 
that (he has laid afide the inftruments, and 
.merely wears a ftifF ftioe, which keeps the 
foot in perfedt good order. 

CASE XIII. 

In the Summer, 1794, a Gentleman in 
Dublin defired me to examine his fon, then 
between three and four years old. He had 
been at nurfe, in the country, with a wo- 
man, who ftrenuoufly denied all know* • 
ledge of any accident that could occafion 
the fituation of his foot at that time, which 
Ihe faid becamje gradually diftorted, and 
fhe was not able to afcertain when it 
began. 

The right foot was bent upwards and 
outwards, fo that, when he Hood upon it, 

the 
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the little toe could be brought nearly into 
contaft with the fibula, and the end of the 
tibia almoft touched the ground ; but when 
he did not ftand upon it, it fell into its na- 
tural fituatioh. The father aflured me, that 
foot had been as perfefil as the other, from 
the birth till the time he was put to nurfe. 
The nurfe afftrted, he had never met with 
any accident, or complained of pain or un- 
eafinefs, which he certainly did not do at 
the time I faw him. It feemed as if the 
ligaments, which conne6ied the bones of 
the foot, had been violently ftrained or la- 
cerated on the infide, and the mufcles con- 
nected with them, in confequence, had loft 
their power ; for he could not diredt his 
foot into any particular, pofition, when 
defired to do fo. It is probable, that the 
caufeof this, whatever it might be, was 
concealed intentionally; and it was evident, 
that no rational attempt could be made, to 
do more than fupport the foot, in a pofition 
' that would enable him to walk upon it, 
nearly in its natural fituation, and, without 
ftraining it more, leave the reft to nature. 
This is what I undertook to do ; conftru6t- 

ed 




that it (hould be worn continually, and then 
took my leave. 

In 1795, 1 faw him again. My direc- 
tions had been implicitly followed ; and he 
had fb far recovered the ufe of his foot, 
that, with a little attention, he could walk 
fairly and evenly upon it, and point the toe 
in any dirc6tion, when defired ; but when 
going carelefsly, his ancle bent under him* 
as formerly, but not fo much as at firft. As 
fo much good hid been done by the plan 
' he had followed, and no improvement in it 
could be fuggefted, I advifed that it lhould 
be ftri£Hy perfevered in. 



In 1796, I again made enquiries after 
him, and was told by his father, th« he 
wafc at a confiderable diftance in the coun- 
try, that he had left off the inftrument, 
and his foot was perfe£tly well. As the 
nurfe's account of the beginning of this dif- 
tortion is certainly not credible, I (hall fay 
nothing on that part of the fubjeft ; but 
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bs I have, truly defcribed the fituation of 
this child, at the time I firfl: faw him, as 
well as the fubfequent alteration that took 
place, I may be permitted to offer fuch re- 
marks as thofe circumftances fuggeft. 

Were the capfular ligaments lacerated, 
or only violently (trained ? As it is difficult 
to conceive that a child's leg fhould be fo 
injured, as to lacerate the capfular liga- 
ments of the foot,, without rendering fur- 
gical affiftance indifpenfably neceffary, 
which certainly was never obtained, it is 
not probable, the ligaments were lacerated 
in. this cafe. But the child might get a , 
violent ftrain, or fimilar accident, the nurfe 
might conceal from the knowledge of the 
parents ; and the child might be fuffered 
to walk on his foot, already injured and ne- 
gledted, till all the mifchief took place 
that has already been defcribed* 

The fad; I wifti to imprefs on the Read- 
er's mind, from the hiftory of this cafe is, 
that extenfion of the ligaments, to as great 
a degree as can poffibly take place in any 

club- 
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club-foot, may be remedied "by A the efforts 
of nature, aflifted by keeping the foot judi- 
. cioufly bound, for a length of time, in a 
proper pofition, whence it is to be inferred, 
that no club-foot is to be confidered as 
incurable, merely on account of fuch an 
extended ftate of the ligaments. 

CASE XIV. ^ ^ 

I have lately been confulted, concern- 
ing a young Lady, of whom the follow- 
ing account was given. She was born, in 
every refpeft, perfeftly ftraight, and con* 
tinued fo till the age of five years, when 
fhe had a violent fever, and afterwards 
loft the ufe of all her limbs. From this 
ftate, Ihe feemed to recover flowly, except 
the left foot, which continued weak, and 
had a tendency to turn inwards. Several 
gentlemen were confulted, who faid it was 
only a little weaknefs, which in time would 
go off of itfelf : but it continued to increafe ; 
and it was at laft determined to try a leg- 
iron, which was procured, and, as is too 
frequently the cafe on fimilar occafions, fa 

careleflly 
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carelefsly applied, that if it was calculated 
to do any fervice, no benefit was obtained 
from the ufe of it. In this way (he went 
on, from bad to worfe, till the time I faw 
her, when ihe was fixteen years of age. 
The foot was as rigid, and as much de- 
formed, as if it had been fo from the birth. 
Confidering the time this had been coming 
on, and the alteration "that naturally takes 
place in all the bones of the foot, between 
the age of five and fixteen years, there was 
no reafon to fuppofe it poflible to cure> or 
even diminifli the deformity in this cafe : I 
therefore contented myfelf with applying a 
leg-iron, conftrufted in the beft manner, fo 
as to fnpport her, as effe&ualiy as poflible, 
in her prefent fituation. I have fince feen 
her, and find her inftrument applied in the 
fame negligent manner as formerly, and 
the foot evidently worfe than when 1 faw 
her fir ft r 

CASE XV. 

A short time fince, I was confult- 
ed by a Lady, who gave the following 
account of herfelf. She was twenty- three 
years of age, and five years ago, after a 

H fevere 
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fcvere illnefs, fhe loft the ufe of one of her 
hands, and one foot. The hand -after- 
wards recovered : the leg was wafted, flac- 
cid, and, for a time, incapable of volun- 
tary motion ; it flowly recovered, fo far as 
to enable her to walk, with the affiftance 
of crutches and a leg-iron, which ftie had 
very badly conftru&ed at Bath ; but th6 
foot turned inwards, and became, in every 
other refpeft, like the common club-foot. 

As there remained much flexibility in 
the foot, and the diftortion did not com- 
mence till after fhe was eighteen years of 
age, it did not appear to me, that fuch an 
alteration had taken place, in the ftate of 
the parts, during thofe five years, as to 
preclude the poflibility of effe6ting a cure. 
1 have not feeh or heard of her fince* 

I have related the above cafes as they 
were defcribed to me ; becaufe it is impor- 
tant, that fuch fadls (hould be known, as f 
if they make a proper impreflion, they 
tend to preferve others from fimilar mif- 
fortunes. As the treatment of fuch cafes 
has feldoxn been the objedt of chirurgical at* 

tention 
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tention, the extenfive knowledge and in- 
fluence of old women, &c. &c. has been 
allowed to operate in its full force, and 
undoubtedly been productive of much 
mifchief. If any perfon of this defcription, 
has known one cafe of this kind, the hif- 
tory of which they really were acquainted 
with, they generally affume, that alt others, 
fimilar in appearance, have arifen from the 
fame caufe. As many diftorted feet certainly 
become fo, previous to the birth, a preju- 
dice has very generally been adopted, that » 
it is impoflible for fuch diftortion to take 
place at any period afterwards. Many 
cafes* within my knowledge, prove the re- 
verfe of this pofition ; but I have felefted 
the two already related, to (hew the falfity 
of the notion, that a child who has only a 
little weakiiefs in its ancles or knees, will 
get well, without affiftance, as it grows up ; 
a notion, the indulgence of which has oc- 
cafioned the negleft of many a, deformity 
that might have been cured in the begin- 
ning, and thus permitted it to become in- 
curable, and made the fufferer a cripple for 
life. 

Ha of 
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OF THE 

Qrcumftanccs ntohich render the Club-foot 
curable^ or otberwtfe. 



In my obfervations on diftortion of 
the legs of children, I endeavoured to ef- 
tablifli the following fadls ; viz. 

i ft. That fpecies of club-foot, with 
which children are frequently born, may 
be perfe&ly cured, provided the cure is 
undertaken before the child begins to walk. 

■ 2d. It is not impoflible, that many caf$s 
may be perfeflly cured, if undertaken after 
the patient has walked : though this muft 
depend upon circumftances, in particular 
cafes, which cannot be forefeen, and there- 
fore was not advanced as a general fa<3:. 

3d. If the cure is not attempted till 
the bones are completely oflified, it cannot 
be effecied; and* in many cafes, the de- 
formity cannot be alleviated, though the 

exertion^ 
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exertions of art may be neceffary to prc- 
viexit it from being increafed. 

Whoever has read the preceding cafes, 
wi 11, perhaps, be difpofed to allow the 
&«S?ts above ftated are now completely de- 
monftrated ; and, if they per ufe the annexed 
fpecification of my patent, they will per- 
haps allow too, that the method I have 
invented is capable of curing every diftor- 
tion it (hall be fkilfully adapted and applied 
to^ provided there is no circumftance in 
tfc* e cafe which render it phyfically impof- 
fifc>le that a cure fliould be effe6ted. Thefe 
Points being fettled, it only remains to 
er X«juire, what circumftances will, in any 
c ^le, conftkutean abfolute and infurmount- 
a ^le impediment to the performance of a 
c,: * re ; and what circumftances will render 
a cure uncertain, or otherwife. Whea 
is has been done with tolerable accuracy,, 

cannot be much at a lofs, to form a 
?^tional prognoftic on the event of any cafe 
may come under examination. 

In order to do tl^is, it will be neceffary 

to 
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to afcertain what is the difference, in point 
of form and powers, between the pay^s 
* affe&ed by the deformity, when in their 
natural and in their difeafed ftate, and 
what are the progreffive alterations which 
take place in thofe parts, during their re- 
moval from the natural ftate to that which 
conftitutes the difeafe ; and, vice ver/a f in 
all the variety of circumftances in which 
it comes before us. And, as in moft cafe?, 
this diftortion takes place before the birth* 
and in many at a time remotely antecedenl 
to that period, it will be neceffary to be- 
gin our enquiries, at leaft as far back as if 
is prefumed the difeafe originates. This 
retrofpe&ion, neceffarily diredls our en- 
quiries to the formation of fome parts of 
the foetus, though not of the foetus itfelf, 
and induces the neceffity of mentioning 
fome fa£ts which are generally known, and 
which it would be otherwife unnegeflary to 
mention here, but that it is proper to leave 
as few circumftances unnoticed* or to be 
taken for granted, at the nature of the 
fubjeft will admit. 

A refpe&able 
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A refpe&able * author has faid, € It is 
not eafy to explain, in their natural order, 
4 the various parts of which the human 
c body is compofed ; for they have that 
4 mutual dependence upon each other, that 
c Continual circle of % action and re-a&ion 

* in their various functions, and that in- 

* tricacy of connexion, and clofe depen- 
i 4eace, in refpe<ft of the individual parts, 
' that, as in a circle, there is no point of 
1 preference, from which we Ihould begin 
1 to trace its courfe, there is, in the human 

* body no fun6tion fo infulated from other 
' fun&ions, no part fo independent of 

* other parts, as to determine our choice. 
' We cannot begin without hefitation, nor 
i hope to proceed in any perfeft courfe ; 
1 yet, from whatever point we begin, we may 
1 fo return to that point, as to reprefent 
1 truly this confent of fun&ions, and con* 
1 neftion of parts, by which it is com- 
* pofed into one perfe& whole/ 

The application of this opinion to the 

obje&s 



* Anatomy of the Bones, Mufcles, &c. by John Bell. 
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obje&s of this enquiry is fo appofite, that 
it would be difficult to deviate from it* 
in any refpe6t, without proportionably ren- 
dering thofe objedts more obfcure, inftead of 
illuftrating them ; I (hall, therefore, I truft* 
be excufed for making it the rule for my 
condudt, in profecuting this enquiry* 

Every one who fees a club-foot can tell 
it is a diftortion, or at leaft a deviation 
from the natural ftate of the limb ; but 
the anatomift, who wiflies to underftand 
the difeafe, will endeavour to examine, 
feparately, the ftate of the bones, the liga- 
ments, and the mufcles, and when he is 
acquainted with the particular ftate of all 
thofe parts, he will confider them as com- 
bined in one whole, and by this method, 
will be enabled to form a more corredl idea 
of the difeafe, than by any other method 
he can purfue. I fhall, for this reafon, 
dire£t my inquiries, to the bones, the 
ligaments, and the mufcles, in order, be- 
ginning with the firft* 



Of 



( 57 ) 

Of ras BONfiS, 

Whenever I have been confulted on 
thefe diitortidns of the feet, I have found 
an idea generally prevail, that the difeafe 
is incurable ; but after I have explained the 

, reafons which induced me to form a diffe- 
rent opinion, the probable re&itude of that 
opinion has been admitted, with this qua* 
lification, ."if taken in time; for while a 

• child is young, the bones may be eafily moulded 
to ary Jbape 1»e pleafe" Now, though the 
bones of young children may eafily be bent 
l>y difeafe, or by other paufes, the conclu- 
fions drawn from that axiom, and applied 
to the deformity in queftion, muft lead to x 
falfe ideas of the difeafe ; for, in the earlieft 
periods of life, when the bones are fofteft, 
and of courfe eafiefl: bent, they are not at 
all affe£led in feet that have this deformity, 
of courfe their pliability, real or fuppofed, 
is entirely out of the queftion: and, when 
the bones are really deforiped, and the per- 
fect cure, confequently, depends upon al- 
tering the form of thofe bones, they are fo 
far advanced in hardnefs, as, in the com- 
mon opinion, to be incurable. Thus a falfe 

I /dodUine 
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do6lrine is built upon the mifconception of 
fa6ts, and the confequence will be, if thofe 
fa&s are not clearly uriderftood, that the 
prevalence of the do&rine founded on them 
will 6ccafion many cafes to be negle£ted, 
till they are' incurable; becaufe it has 
been believed, they become incurable much 
fooner than they really are fo. 

Taking up this ftrbjeft, as I did, when 
the difeafe was believed to be, in its nature, 
incurable, it became me tp be peculiarly 
.cautious of advancing more than I was pre* 
pared to prove : I therefore only advanced 
an opinion, founded on fa£ts within my 
kiao>vledge, that, as it was not originally 
occafioned by malformation of bones, it was 
certainly curable, in every, cafe, before that 
period at which the malformation of the 
bones begins, /. e. after the * ojjification is 
compku. Succeeding fa6te have juftified 
the propriety of my opinion; they have 

gone 

* In faying * after the ojjification is complete,' I allude to that 
period (about two or three years of age) when the whole of 
the bones ceafe to be cartilage, except the extremities, which 
remain fo to provide for the future growth of the bones, till 
he animal arrives at maturity. 
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gone farther, they have proved, that this 
difeafe may be, and has been cured, after 
a confiderable degree of malformation of 
bones muft have taken place. It is proba- 
ble, that many more may be cured, when 
patients are much farther advanced in life ; 
it therefore now becomes neceffary to exa- 
mine, by what alteration in the ftate of the 
bones fuch cures can be effected, as well as 
bjr what means thofe effefts are to be pro- 
duced. The powers of the agents will be 
confidered in another place ; the objeft at 
prefect is, to afcertain, as nearly as poffible, 
bjr what aftidns of the fyftem the form of 
the bones can be altered ; at what period 
thofe bones ceafe to be fufceptible of al- 
teration ; and what obftacles may, in any 
cafe, render the difeafe abfolutely in- 
:urable. 

To do this, it will be neceffary to trace 
he origin and progrefs of the formation of 
*>nes, from a very early period, to the time 
n which they may no longer be fufceptible 
if alteration, in point of form. This I (hall 
lo, in the words of the Author I have ai- 
eady quoted. 

12 'All 
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* All * the bones in the body, both in 
' the human foetus, and in other animals, 

* are merely cartilage before the time of 

* b ; rth. The whole foetus is gelatinous ; 
1 the bones are a pure, aim oft a tranfparent 
4 and tremulous jelly ; they are flexible, fo 
1 that a long bone can be bended into a 

* complete ring ; and no opacity, nor fpot 

* of oflification, is feen. 

' This cartilage rever is hardened into 
€ bone ; but, from the firft, is an organifed 
' mafs. It has its veffels which are at firft 

* tranfparent, but which Toon dilate ; and 
€ whenever the red colour of the blood be- 

* gins to appear in them, oflification very 

* quickly follows, the arteries being fo fqj 

* enlarged, as to carry the coarfer particles 

* of the blood. The firft mark of oflifica- 

* tion is an artery, which is feen running 

* into the fcentre of the jelly, in\which the 

* bone is to be formed. Other arteries foon, 

* appear, overtake the firft, mix. with it, and 
c form a net work of veffels : then a centre 

* of oflification begins, ftretching jts rays 

* according to the length of the bqne, and 

'then 

: * Anatomy of the Bones, &c. by Jqhn Bell. 
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4 then the cartilage begins to grow opaque, 
' yellow, and brittle ; it will no longer bend, 
€ and the fmall nucleus of offification is felt 

* in the centre of the bone, and when touch- 

* ed by a fharp point, is eafily known by its 
' gritty feel. Other points of offification 
4 are fucceffively formed. Always the offi- 

* fication is foretold by the fpreading of the 

* artery, and the arrival of red blood. Every 
c point of offification has its little arteries, 

* and each offifying nucleus has fo little de- 

* pendence on the cartilage in which it is 

* formed, that it is held to it by thofe arte- 

* lies only ; and when the offifying cartilage 

* is cut into thin flices, and iteeped in 

* water till its arteries rot, the nucleus of 

* offification drops fpontaneoufly from the 

* cartilage, leaving the cartilage like a ring, 

* with a fmooth and regular hole where the 

* bone lay. 

c The colour of each part of a bone is 

* proportioned exaftly to the degree in 

* which its offification is advanced/ When 
« offification begins in the centre of a bone, 
$ rednefs alfo appears, indicating the pre- 

« fence 
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c fence of thofc veffels by which the. bony 

* matter is to be poured out. When the 
4 bony matter begins to accumulate, the 
4 red colour of thofe arteries is obfeured, 
4 the centre of the bone becomes yellow or 

* white, and the colour removes towards 

* the ends of the bone. 

* In the centre of the firft colouring of 
4 the bone is a cloudy, diffufed, and general 
4 red, becaufe the veffels are profufe. Be- 

* yond that, at the edges of the firft circle, 
4 the veffels are more fcattere^ and fpdrfe, 
4 diftindi; trunks are eafily feen, forming a 
4 circle of radiated arteries, which point to- 
4 wards the heads of the bone. Beyond that 

* again, the cartilage is tranfparent and 
4 pure, as yet untouched with blood ; the 
4 arteries have not yet reached it, and its 
4 offification is not begun. Thus, a long 

4 bone, while forming, feems to be divided . 
4 into feven various coloured zones. The 
4 central point of moil . perfect offification 
4 is yellow and opaque ; on either fide of 
4 that there is a zone of red ; on either fide 

* of that, again, the veffels being more . 

* fparfe, 
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fparfe, form a vafcular zone; and the 
zone at either end, is tranfparent or white. 
The offification follows the veflels, and 
buries and Jiides thoffe veflels by which it 
is formed: the "yellow and opaque part 
expands and fpreads along the bone,; 
the veflels advance towards the heads of 

* the bones; the whole body of the bone 

* becomes opaque ; and there is left only a 

* a fmall vafcular circle at either end. The 

* heads are feparated from the body of the 

* bone by a thin cartilage; and the vefftls of 

* the centre, extending ftill towards the ex- 

* tremities of the bone, perforate that car- 

* tilage, pafs into the hea,d of the bone, and 
' then its offification alfo begins, and a 
c foiaU jQucleus of offification is formed in 
c its centre. Thus the heads and the body 
c are, at the firft, diftinft bones, formed 
4 apart, joined by a cartilage, and not 

* united till the age of fifteen or twenty 
1 years. 

' This pfocefs, fo difficult and flow, is 
< aflifted by every provifion of nature. The 
4 progrefs of the whole is flow, that fo 

' long 
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long as the body increases in ftature, the 
bones alfo may grow : but it is aflifted 
in the individual parts, where fome are 
flow, fome rapid in their growth, 
fome delayed, as the heads of joints, that 
their bones may be allowed to extend, 
and others haftened, as the pelvis, that it 
may acquire perfe£t fize in early life, 
Offification is aflifted by the foftnefs of 
the cartilaginous bed in which the bone 
is formed ; by thofe large and permeable 
veffels which carry eafily the grofler parts 
of the blood ; by a quick and powerful 
abforption, which all along is modelling 
the bone ; and, moft of all, by being 
formed in detached points, multiplied 
and crowded together, wherever much 
bone is required. 

V There is one central ring firft oflified 
in a long bone, as of the leg or arm ; 
the heads or ends of the bone are, at firft, 
mere cartilage, but they alfo foon begin 
to oflify ; the body ftretches in a ra- 
diated ibrm towards either head ; the 
the heads oflifying each in its centre alfo 

3 « ftretches 



* ftretches towards the bone : the heads 

* meet the body, and join to it ; a thin car- 
€ tilage only is interpofed, which grows 
€ gradually thinner, till the twentieth year, 
€ and then difappears, the body, head*, 

* and procefles, becoming one bone. In 

* flat bones, as in the fcull, offification goes 

* from onfe or more centtal points, and the 

* radiated fibres meet the radii of pther 

* offifying points, or meet the edges of the 

* next bone. The thick round bones, which 
€ Jorm the tvrifi and foot 9 have each one qffjfica- 

* tion in their centre* which is bounded by car* 

* tilage all round. The procefles are of- 

* ten diftirift offifications, joined to the 
1 bones, like their heads, and flowly con- 

* folidated with them into firm bones.* 

As the ptecedihg long quotation from 
Bell's valuable work, includes 
fcvery fa& refpe&ing the formation of bones, 
/**^,t is heceffarily connected with the fub- 
=* e ^fc: of the prefent enquiry, I truft I ihall 
. excufed . for haying inferted it, rather 
t *-*^,n attempt to relate the fame facts in any 
words. 

K As 
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As opportunities of examining fubje&s 
that have laboured under this deformity, 
do not occur fo frequently as to enable us 
to demonftrate the fa6ts I have endeavour- 
ed to eftablifh, refpe&ing the ftate of the 
parts cocerned in this difeafe, I was obliged 
to affiime it as a fa£t, that the bones were 
not, when confidered feparately, deformed, 
before the patients had attained the age of 
two or three years; but the uniformity of 
my fuccefs in curing it in children of that 
age, which was formed on that idea of the 
difeafe, and cannot be explained confift- 
ently with any other, may now , be faid to 
amount to pofitive proof, that no malfor- 
mation of bones does take place before that 
period. My prefent attempt to afcertain, 
under what circumftances the difeafe is 
or is not curable, in patients after that time 
of life, rauft, in like manner, affume the 
form of conje&ures, founded on obfenring 
what has paffed, or is pafling under my 
eye, in patients of greater ag£, and deduc- 
tions froirf what we know of the animal 
economy in perfons of that age j and if fu- 

7 ture 
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ture fa&s fhould prove equally fucce&ful, 
the doctrine will then be permanently ef- 
tablifhed by pradtice, to the greateft extent 
to which it can be carried* 

As the fituation of a child now under 
my care will tend to elucidate this part of 
the fubjefijfc, I (hall briefly defcribe the ftate^ 
I found him in. 

He w;as more than four years old when 
1 firft faw him ; he was born With two feet, 
«exa£tly refembling Cafe IV. Page 15. As 
his parents were informed nothing could 
be done, nothing had been attempted to 
relieve him. He began to walk at the ufu- 
al time, and had walked ever (ince, weary- 
ing only common half- boots, with the no- 
tion of epabling him to walk rather better 
than he would do without affiftance* 

This cafe, according to notiqns gene- 
rally received, was to be conifidered as ab- 
folutely incurable, and perhaps incapable 
of alleviation* The bones were completely 
Ka OiMed: 
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pffified * : at his age, and from the prcum* 
fiance Qf liis having walked at leaf);, two 
years upon them, there mijft have been con-r 
(iderable malformation of bones, and, there-r 
fore, according to all effyblifhed opinions, 
the difeafe was irremediable. As obferva- 
tions I had made ii} other cafes induced me 
to believe this patient might be much re- 
lieved, perhaps perfectly cured ; as the 
confederation of this cafe inclqdes every 
circum fiance that can render the cure qf 
any other cafe, after the; age of two years, 
doubtful, or otherwife, I fhall particularly 
explain the ftate of his feet, and the reflec- 
tions that pccurred to me on examining 
them r . 

His toes pointed inwards, dire&ly to- 
wards each other : when he flood, the os 
cuboides pf each fopt was on the ground, the 
feet feemed perfe6ily rigid, and there was no, 
perceptible difference between them; but 

their 



• It will be morp coroe$ to fay, they were no longer m 
the cartilaginous ftate, but at completely offiiied, attbe bonca^ 
pf children ufually are>t that age. 
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their condition will be better underftood, 
by referring to the annexed figures, which 
I drevtr from the life. 

PL X. contains three views of one of the 
feet, vk. the outfide, the infide, and the 
top of the foot. The dotted lines' indicate 
the pofition of the bones, as nearly as I 
could afcertain their fituation through the 
integuments: the black lines in the top 
view, indicate the pofition of the tibia and 
fibula. 

l*he pofition of the foot was fuch, that 
the circular head of the aftragalus, which 
ought to lie tinder the tibia, projected con- 
fidently forwards and outwards ; therefore 
the os calcis, which fhould have refted on 
the ground when he Head, was moved clofe 
to the tibia dn the infide '6f the leg, and gave 
the appearance of a very fhort heel. The 
os cuboides was fo much diftorted from its 
natural fituation, as to bring its upper fur- 
f&ce on the ground, when he ftoodi That 
part of the aftragalus which fhould be joined 
to the os naviculare, feemed to proje6fc 

much ; 
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much; the os naviculare turning down- 
wards, and inwards from it, at a very acute 
angle. The cuneiform bones made a fimi- 
lar angle, with refpeffc to the naviculare. 
The firft phalanx of the metatarfus f formed 
z firaikr ai?gle f with refpe£l to the cunei- 
form bones and cuboides ; but all the other 
bones of tjie metatarfus were in their na- 
tural pofitions, with refpe& to the firft 
phalanx. 

The general afpedt of the cafe, when 
the child ftood on his feet, was this ; the 
aftrag^lus fo much out of its place, that its 
circular .head prefented itfejf before the 
fibula, much of the os.calcis laying under 
the fcaphoid cavity of the tibia ; the os cu- 
boides fo placed, as to bear the weight of 
the body when he ilood ; and the toes 
pointing dire&ly towards each other, in- 
ftead of ftanding ftrait forwards. Con- 
sidering the foot fuperficially, it was much 
broader and thicker than it flhould be, with, 
almoft no heel. That it would finally and 
irrecoverably have acquired that form* there 
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can be no doubt ; but I truft a fhort time 
will (hew, that it has not done fo. 

I then placed the dry bones of an adult 
foot, as nearly as poffible, in the fame fitu- 
ation. I drew three * views of thefe bones, 
(PL XI.) to correfpond with the preceding. 
By comparing thefe (PL X. and XI.) toge- 
ther, a more accurate idea of this child's 
feet, (allowing for what malformation had 
actually taken place) may be obtained, than 
-can be conveyed by any other means. 

Upon examining the bones in this fitu- 
ation, it muft appear, that thofe parts of 
them which form the under, and infide of 
the foot, are clofe together; but thofe parts 
of the fame bones which are on the upper, 
and outfide of the foot, have confiderable 
fpaces between them. This circumftance 
deferves particular attention, as it will ferve 
to explain my ideas of the difeafe in its 

earlieft 



• I do not pretend, by thefe fketches, to reprefent cor* 
redly, the form «f bones, but merely to indicate their relative 
pofition in the difeafed foot. 
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carlieft flages, before any malformation of 
bones has. taken places 

If the foot of an adult could, by lilxa* 
tion, or other means, be placed in a fitmilajf 
pofition, the bones of that foot would be 
in the fame fituation, with refpe& to each 
other, as thofe I have drawn. If the foot 
of the foetus in utei o is, by compreffion* 
or Whatever other means it is occafioned* 
placed in a fimilar pofition* the bones, or 
rather the cartilages which are afterwards 
to become bones, are in the fame relative 
fituation. It is from this ftate of the parts 
only, that the uniform fuccefs with which 
I have reduced thefe feet to their natural 
ftate, in a fhort time, can be accounted 
for ; for the time, in fome cafes fo little as 
twenty days, does not allow us to believe 
any alteration in the form of individual 
bones can have taken place. But if it (hall 
be fuppofed, that in this ftagje of the com- 
plaint, there is any malformation of bone* 
then the advantage of undertaking the cure 
as early as poflible, muft be admitted, upon 
the commonly received notion, that the? 

foftnck 
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foftnefs of the bones renders that ftage of 
the complaint peculiarly favorable for com- 
prefling them into their natural form. 

When a child, born with fuch feet, 
has remained twelve, or perhaps eighteen 
months, without any attempt being made 
to reduce them, a material alteration has 
taken place in the condition of the bones. 
A confiderable part of the round bones, 
and perhaps the head of the tibia, are offi- 
fied; and as in the growth of the patient, 
the increafe of cartilage precedes the for- 
mation of bone in thofe parts, the car- 
tilaginous part (if I may be allowed the 
expreffion) of the bones concerned in the 
difeafe, begins to aflume an unnatural form; 
becaufe they will grow, for want of the 
natural compreflion, till the fpaces between 
the fuperior parts of the bones of the tar- 
fus is filled up, by the proportionable growth 
of each bone, till they meet. In this ftage, 
the progrefs of the cure is more tedious, 
becaufe one part of it confifts in prevent- 
ing the farther growth of thofe fuperabun- 
dant parts, and everf&mimfhing that mal- 
L formation 
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formation which has already taken place, 
by compreffing the foot into a proper fitu- 
ation : (till, allowing for the additional 
trouble occafioned by the advanced age of 
the patient, the cure has always been com- 
plete. 

But in thelaft ftage, when all the bones 
are completely oflified, that is, when the 
whole fubftance of them is really become 
bone, though fofter than the bones of an 
adult, and covered with cartilage in every 
dire&ion, to provide a bed for its future 
increafe, when the patient has walked, 
and thus perhaps increafed the original de*- 
formity and diftortion, we are no longer 
juftified in faying all fuch cafes may be 
cured. The dp6trine I hope to maintain 
is, that many of them may (till be cured, 
provided no infurmountable obftacle is op- 
pofed by the accidents of any given cafe : 
and. as both the dodtrine and the nature 
of the accidents that may arrive will be 
illuftrated by the cafe I have already 
mentioned, I lhall proceed with my exa- 
minaticn of it. 

The 
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The moft ftriking peculiarity of this 
cafe, and the circumftance of moft imppr- 
tance in this, and all fimilar cafes, is f the 
pofition of the aftragalus ; its circular head 
projefting forwards, almoft removed from 
under the tibia, and the end of that bone 
occupying mueh of the fpace between the 
head of the aftragalus and the os calcis. 

The fcaphoid cavity of the tibia was cer- 
tainly intended to receive the head of the 
aftragalus ; and all the motion of the body 
over the foot, depends more upon the na- 
tural form and juxta pofition of thofe parts 
being preferved or reftored, than upon any 
other circumftance. In the formation of 
the foetus there is, no doubt, a natural 
arrangement of parts, tending to facilitate 
its growth and progrefs towards its final 
form, if I may be permitted to ufe the ex- 
preflion : there is a difpofition to grow 
progreflively into that form ; but the final 
accomplifhment of that purpofe depends 
upon the natural a&ion of all the parts 
being preferved or reftored, and afterwards 
kept up, during the whole progreffive 
growth of the animal, till it arrives at ma* 
L z turity. 
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turity. In the parts we arc now confider- 
ing f the continual fri&ion of the fcaphoid 
cavity over and upon the head of the af- 
tragalus, from the time the child firft 
moves its foot, till it arrives at maturity, 
certainly preferves and maintains their na- 
tural form ; and by this means, their ca- 
pacity for their natural a&ion. By the 
derangement of thofe parts in this difeafc, 
the natural a&ion is immediately impeded, 
and, for the time, in many cafes, deftroyed. 
If the derangement continues, the parts, 
for want of mutual fri&ion, begin to af- 
fume a new and unnatural form. The 
fcaphoid cavity may be fo far obliterated, 
as not to Veceive the head of the aftra- 
galus, if that could be reduced into its 
fituation; or the head of the aftragalus 
might affume fuch a form, as would for 
ever prevent it from being replaced in the 
fcaphoid cavity, if that were capable of 
receiving it. In either cafe, the deformity 
muftbe irremediable; for, however perfedHy 
the other parts of the foot might be re* 
liored to their natural form, the defe6t re- 
maining in this grand centre, over which 
the body is moved, muft ever prevent 

them 
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t&em from moving in the natural way ; on 
ti^ie contrary, however imperfe6fc the reft 
» the foot may remain, if the natural, 
r^^lative pofition of the tibia and aftragalus 
c^^nbe reftored, the patient may be ena- 
bled to walk with tolerable eafe and ac- 
tivity. After the age of two or three years, 
ttxe poffibility of effe£ting this muft vary, 
according to circymftanees. In the prefent 
w ft^ince, I thought it pra£ticable ; and there- 
fore have ventured to fay, he will at leaft 
f far cured, as to have his feet ren«* 
d^red ferviceable. 

In examining the other bones of the 
f^ot, in this cafe, I found the os naviculare 
e *lding inwards, and forming an acute 
a **£5le, in this. dire6fcion, with refpeft to 
t ^*^ - aftragalus ; and that part of the af- 
t * r ^gialus which fhould join to the navi- 
are, when in the natural ftate, in this 
feemed to form an unnatural projec- 
on the top of the foot. I fay feemed 
form, becaufe, though in this cafe 
*^*^rc was, from the age of the patient, 
^-^aie enlargement of the bone, in younger 

chidren, 
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children, this enlargement of the upper 
' part of the foot is a deception, occafioned 
by the improper pofition of thefe bones 
of the tarfus ; but, in patients farther ad- 
vanced in life, it becomes a malformation 
of thofe bones, that is fometimes abfolutely 
incurable. 

The cuneiform bones, and the os ctt* 
boides, are under the fame circumftances as 
the aftragalus ; that is to fay, they have, 
at firft, from their pofition, only the appear- 
ance of being enlarged on the top of the 
foot ; but, in time, that enlargement be- 
comes real, permanent, and at laft, per- 
haps, irremediable. 

If thofe (ketches of the dry bones, which 
I have made to reprefent the upper and out- 
fide of the foot, be examined, it will be 
feen that there are fpaces between the fur- 
faces of the bones, when viewed in thofe 
fitnations ; but if the underfide is examin- 
ed, they will be found clofe together. In 
early infancy, the bones of feetdiftort- 
ed in this manner, are in this fituation, 

fo 
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fc> far as relates to form and pofition. Each 
ir*«iividual bone, or, to fpeak with more 
p^r"opriety, each cartilage that is afterwards 
tc^ become bone, has its perfect and natural 
fc>wn; but by whatever caufe the difeafe 
is> produced, they are placed in pofitions 
ft nailar to thofe reprefented in my (ketches : 
w^lienceit happens, that when thofe obftacles 
^liich arife from the condition of the muf- 
c l^s and ligaments are overcome, the bones 
ar ^ immediately placed in their natural po- 
fition : but when that period arrives, which 
' liave defcribed by faying the offification is 
Cc> naplete, each bone of the tarfus has ac- 
T^aired an unnatural form, becaufe, the 
%>aces that were between the upper parts, 
a **e filled up by fuperabundant offification 
the fuperior parts of each bone. At 
*^*is period of the difeafe, it has been uni- 
v ^rfally believed to be impoffible to cure it ; 

as many fa6ls, within my own experi- 
e **cre, have induced me to form a different 
°P f iiuon f I {hall be excufed for taking this 
°F>portunity of inveftigating the fubjeft a 
15 tt:Je farther- 
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While the old, erroneous opinions, that 
bone was an almoft unorganifed concrete* 
was formed by layers from the peri- 
ofteum, &c. &c. prevailed, it is by no 
means furprifing that another erroneous 
opinion fhould be engrafted upon thera, 
viz. that bone once formed, coijld never 
have its form altered. This, in fome par- 
ticular inftances, may be true ; becaufe the 
means of producing alterations in the form 
of fome bones are not known, or becaufe 
they cannot be applied ; but not from any 
phyfical impoffibility that can be deduced 
from the nature of bones. If this can be 
made evident, if it can be (hewn, that in 
the difeafe at prefent under confideration, 
the means of producing alterations in the 
unnatural form of the bones of the foot 
can be applied, all ideas of the impoffibility 
of curing many cafes of this difeafe that 
have been thought incurable, mud vanilla. 

Mr. John Bell has demonftrated, that 
' Oflification is a procefs of a truly animal 
4 nature. No coagulation will harden car* 
' tilage into bone ; no change of confift- 

' ence 
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1 ence will form the blood into it ; no con- 
' denfation of the periofteura can affinjilate 
. c it to the nature of a bpne. Bone is not 

* the inorganic concrete, which it was once 

* fuppofed, but is a regularly organifed 
1 part, whofe form fubfifts from the. firft, 

* which is perfected by its fecreting arte? 
1 ries, balanced, as in every fecretion, by 
1 the abforbents of the part/ Page 1,9. 
Again. 4 Thus every bone has, like the 

. * foft parts, its arteries, veins, and abfor- 
' bent veffels. Page 17. ' . . 

* Yet, by thefe experiments with mad- 
1 der, one mod: important fad is proved to 

* us ; that the arteries and abforbents, aft- 

* ing in concert, alternately depofite and re- 
c abforb the earthy particles, as faft as can 

* be conceived, of the foft parts, or even 
1 of the moft moveable and fluctuating hu- 

* inours of the body. The abforption of 

* the hardeft bones is proved by daily ob- 

* fcrvation, &c* Page 16. ' 

He has proved too, that the progrefs 
°f oflification of the round bones of the 
M foot, 
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foot, which I am at prefent confidering, is 
from the centre of each bone divergitag 
outwards, in the following order, reckon- 
ing from the outfide towards the centre, 
firft, a tranfparent, tremulous jelly ; then 
cartilage, in which blood veffels are after- 
wards feen, and by which the earthy par- 
ticles are finally depofited, to give the bones 
ftrength. Thus it appears, they are al- 
ways hardeft, and moft perfectly formed id 
the ceritre, and leaft fo in the external 
parts, where they touch, or ought to touch 
each other. 

• There is, no doubt, a natural arrange- 
ment of parts, tending to facilitates the 
growth and progrefs of the bones towards 
their final form. There is, likewife, a dif- 
pofition to grow in any direftion, that may 
be requifite, to fupply any defe£t in the 
form that may be occafioned by accident : 
thus* when the bones of the foot have 
been feparated in the manner I have de- 
scribed, and are kept afunder till the child 
has arrived at the age of three or four 
3 years, 
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years, the (paces between them are filled up 
: "by tjhe unnatural growth of each bone. 

As it will hardly be afferted, that we 
<annot, by bandage adapted with moderate 
ikill, and applied with competent atten- 
tion, confine a deformed foot in any re- 
- <juite Htuation ; and by inftruments pro* 
perly adapted to fupply its defe&s, fo far 
jas to enable the patient to walk with a 
degree of activity, proportioned to the 
circumftances of the cafe ; I fhall proceed 
to confider the effe&s of preflure, when 
applied, with a view to reduce the defor- 
mity of a foot, in which a confiderable 
degree of malformation of bones of the 
. tarfus has taken place. 

If fo much preflure is applied as to 
v bring the .feparated parts of thofe bones 
into conta6t, arjd is invariably fupported* 
it will ftop the growth pf that gelatinous 
«fubftance, which is fir ft formed in thofe 
parts where the bones come in contact 
with each other ; in thofe parts which do 
not come into contact, it will continue to 
M 2 grow 
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grow till they meet ; the progrefs of offifi- 
cation will be continued, in the natural 
way, till the patient arrives at maturity ; 
and with no more malformation than exift- 
ed at the time the preffure was firft ap« 
plied* 

If more preffure is applied, and uni- 
formly kept up, the cartilages will be 
compreffed in thofe parts in which they 
come in conta6fc ; and if only the natural 
action of the foot is permitted, will afiume 
a permanent form, as nearly approaching 
to the natural one, as the pre^exifting 
deformity will admit. This compref- 
fion of the cartilages will, by condenfing 
their fubftance, prevent the arteries from 
Ihooting fo freely into it, in an impro- 
per dire&ion, as they would have done 
but for this impediment, and thus ftop 
the progrefs of offification in an impro- 
per direftion, while that procefs will go 
on in the natural way, in every other 
part, till the patient has arrived at matu- 
rity, and every part is completely formed. 
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If the fame preffure is uniformly con- 
l Tjed, or a greater degree of preffure be 
;C> nftantl applied, the action of the ar- 
e ir3^s, which depofite the earthy particles 
a reft the furface of the bones, will like- 
^*VT<e be impeded, while the a&ioh of the 
*V>forbents, which, in the conrfe of circu- 
lation, are employed in taking up earthy 
particles, will be continued in full vigour, 
if it is not increafed ; and by perfeverance 
in this procefs it is certainly poffible, that 
an unequal a&ion, /. e. a diminifhed a&ion 
of the fecreting veffels, and an increafed 
aftion of the abforbing veffels, may be 
•kept up, and fo modified, as to alter the 
form of thefe bones, long after they are 
oflified; and, of courfe, fo much of the 
deformity of fuch feet as depends on mal- 
formation of the bones, may be radically cur- 
ed, long after that period of life at which 
they have generally been thought incurable- 
Having faid thus much on the bones 
of the tarfus, their jun&ion with each 
other, and with the bones of the leg, and 
the derangement of thofe jundtions, which 

take 
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take place in the difeafe in queftioft, it 
only remains to confider the metatarfal 
bones in the fame points of view, to com- 
plete this part of the fubjeft. 

As the bones of the metatarfus are, in. 
fome refpe&s, fimilar to the cylindrical 
bones of the leg and arm, the general pro- 
grefs of their formation is the fame, /. e. 
the centre is firft oflified, and oflification 
proceeds gradually from thenfce to each 
end. There is no reafon to fuppofe the 
bodies of the metatarfal bones are deformed 
in this difeafe, though the heads which 
unite them to the tarfus, and to each 
other, certainly are diftorted, in fome cafes. 
When they are fo, it is from the fame 
caufes, and in a fimilar manner to the dis- 
tortion of the tarfal bones. They are lia- 
ble to the fame alterations, both in their 
-difeafed ftate, and their progrefs towards p. 
cure : and as thefe circumftances have been 
fully explained, in fpeaking of the bones 
of the tarfus, it will be needlefs to repeat 
what has been faid of them here. 
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I have thus endeavoured to prove, that 
before the age of two years the individual 
bones of a club-foot are not diftorted in 
tffly manner ; that as far as the bones ate 
concerned in the difeafe, it is only by kn- 
prtjper Combination ; that after the age of 
two years, individual bones become de- 
f crofted, according to circumftances which 
vary in different cafes ; but which do not, 
in all, render the difeafe incurable. I (hall 
HOW proceed to examine the condition of 
the ligaments, in various ftages of the 
difeafe, in order to difcover what altera- 
tions mult be produced in them, in order 
t»'efFe& a cure. 

Of the LIGAMENTS and MUSCLES. 

As thofe who are acquainted with the 
number and variety of the ligaments which 
connedt the bones of the foot with each 
other, and with the leg,, will agree that it is 
needlcfs to enter into a minute defcription 
of them all, on this occafion ; and as thofe 
who are not acquainted with them would 
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not comprehend that defcription, I (hall 
confine myfelf to fuch general obfervations 
on their nature and properties, as will ex- 
plain the changes they muft undergo, in 
the progrefs of a club-foot, from the dif- 
eafed to the perfectly natural ftate ; pre- 
fixing, however, fuch defcriptions of them 
as are requfite, in the words of the author 
I have already quoted. 

c The * periofteum which has run 
c along one bone, leaves it at the Ijead, and 

* forming a bag for the joint, goes onwards 
' to the next bone. Thus the periofteum 
€ of all the bones is one continued mem- 
4 brane, pafling from point to point ; each 

* bone is tied to the next by its own peri- 

* ofteum, and this membrane betwixt the 

* end of one bone, and the beginning of 

* the next, is fo thickened into a ftrong 
' and hard bag, as to form the capfule of 
' the joint; and the periofteum is affifted 

* in performing this office, by the tendons, 

' fafcia, 



* Anatomy of the Bones, &c. by J. Bell, page 409. 
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■ l; fitfci*, buffae, and all that confufion of 
V peUtolar fobftance which furrounds the 
c joint. The of the joint is then a 

* firm and thick bag, which, like a liga- 
«• lftMt* binds the bones together^ keeps 

* thete heads and proceffes in tfrejr right 
plated* contains the glairy liquor, with 

' which the heads of moving bones are be- 
dtwed* . and prevents the adjacent parts 

* falling inward^ or being catch^d betwixt 

* the bones, in the bendings of the joints. 

* The capfule of every joint proceeds from 

* the periofteum, and is ftrengthened by 

* the tendons ; it is formed like thefe parts, 

* oat of the cellular membrane ; and when 
^ i a bone is broken, or its periofteum de- 

* ftroyed by any accident or difeafe, when 

* a tendon fnaps acrofs, when a joint is 

* luxated, and the capfule torn, the injury 

* ■ is foon repaired by a thickeniog of the 
cellular fubftance round the bre^ck ; and 

* ? wherervera bone, being luxated* is left 

* Unreduced, a hew focket, new periofteum, 

* lic^r ligaments, and new burfae, are 
4 forttied out of the common cellular fub- 
f ftance ; and though the tendons may 

: T ' ■ ■ N * have 
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' have been torn away from the* head of 
' the bone, they are fixed again, taking a 

* new hold upon the bone. 

4 A joint* is compofed of the heads of 
' the bones fwelling out into a broader 
' articulating furface, and of a thin plate 

* of cartilage, which covers and defends 

* the bead of each bone ; fometimes of 
' fmall and moveable cartilages, which roll 
' upon the bones, and follow all the mo^ 

* tions of the joint, and, like fri&ion 

* wheels in machines of human invention, 
' abkte the bad effects of motion. There 
« are mucous glands, or rather mucous 
' bags, which convey a lubricating fluid ; 
4 and there is a burial ligament, which 
4 forms the purfe of the joint, bends the 

* bones together, contains the fynovia, and 
4 prevents the furrounding parts from be- 

* ing catched in the joint. There are lefler 
' ligaments on the outfide of this, going 
€ along the fides of the joint, and paffing 

•* from 



Anatomy of the Bonci, flee, by J. Belt* page 414. 
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€ from point to point; there are great 
€ tendons moving over the joint, and burfae 

* or mucous bags, which accompany thefe 

* tendons, and prevent the violence which 

* their continual rubbing might do to the 

* bones. 9 

Speaking of the ancle joint, he fays, 

* The ancle joint* owes lefs of its ftrength 

* to ligaments, than to the particular for k ms 

* of its bones ; for while the ftrpng lateral 
4 ligaments of the knee guard it, fo that it 
4 cannot be diflocated till they are torn, the 
4 lower heads of the tibia and .jfihula fo 
4 guard the foot, that it cannot be luxated 
4 fideways, without fuch violence as breaks 
4 thofe bones. . Fir ft, the fibula is fo con- 
4 nested with the tibia, at the lo wer end, 
4 that they form together one cavity fof 
4 receiving the aftragalus, with tyyo pro* 
' je&ing points, the fibula foraging the 
4 outer, ancle, and the tibia forming the 
4 procefs of the inner ancle. The joining 

N z • of 
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« &f the fibula, to the tibia here* ia like that 

* 6f its upper end, too clofe to admit of 
< tbfe finalleft motion, and it is thoroughly 

* lecured by particular ligaments, 009 of 

* Which palling from the fibula to the tibia* 
' on the fore part, is named the tifymtntkm 
' fuperior anticum, confiding, in general, of 
V orie of twodiftinna flat bands* i/Andther 
*' mort Continued and broader ligamentous 
4 «i€fmbran€, goes from the fibula :&y the 
4'4iBiil,,4fcro& the back' part, and is natoed 
11 Vg&rtentubi ftftiatf* fuperius j the Jigamkn** 
* l 'tihm fiftkum infaius being but a o flap : of 
« r tht^fi&e; -Ntet comes the capfhleofrthe 
^'JofertS Whfeh- joins tb* aftrdgaiust to the 

* toWfep ; he»& of ttie tibia and fibula. It is 
*-'*tih56tier,- ; bbtk -befo^e'-and- behind; than 

* we ffiduW expecT: * from the ftrength of 
* :; a jttiMt/wIikK 'Bears all the weight, and 
%( •the (, £tjbft| Violent motions of the: : bady t 
* f #uH r Wfac>; tne capfuk every: where 
4 ^e^^Siffier^iirpofe9 tnan giving ftrength 
^W'th^jbmt^and heyfer is ftrong, except 

* by additional ligaments from without. So 
' it is with the ancle joint, the capfule of 
' which is exceedingly thin before ; but it 
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* i». ftflengthened at the back part, and 

* efpeojgUy at the. .fide*, by fupplementary 
* . JigaSoaents. Firft, a ftrong ligament comes 

* 4owa frptriith^ acute point of , the inner 
f .0fic3b >l expands in a radicated, form upon 

* fhfc .general capf^ile, adheres to it and 
* ; ftrrfngthens it, and is fixed all along the 
? fides of the aftragaius. This ligament, 

* Coming from one point, and expanding 

* So he inferred into a long line, has a trian* 
*. gular form; whence it is; named ligamen* 
*■ turn ffltoidts \ and whiLe the general liga- 
5 rneat fecuresthe joint towards, that fide, 

* the oblique fibres of its fore edge prevent 

* the foot being too much extended, as in 

* leaping, . and its: oblique fibres on the 
f back edg^ prevent -its being too much 
.«. bended*. as injclimhwg? butthe liga- 
> ngtnft of the outer ancle, lying it to the 

* outer fide of the. aftrag&lu*, are indeed 
(lifting, ooe goieg forwards, one going 

* feasfciyarda, and one junnjng diteQly 

* downwards : one goes; {root the point or 

* fcfiob of the fibula, obliquely "downwards 
' and forwards, to be inferted in the fide 

* of theaftragalus: it is fquare and flat, 

3 « of 
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' of confiderable breadth and ftrength ; and 
' is called ligamentum fibula anterius: ano- 
€ ther ligament goes perpendicularly down- 

* wards, from the acute point of the out- 
' ward ancle, to fpread upon the fide of the 
4 aftragalus, and of the capfule, and is fi- 
4 nally inferted into the heel bone ; this is 
4 named the ligamentum fibula perpendiculare i 
4 a third ligament goes out ftill from the 

* fame point, to go backwards over the 

* back part of the capfule, adheres to the 

* back of the capfule, and ftrengthens it, 
4 and is named ligamentum inter fibular* et of- 
4 tragdlum pofterius.* 

Again, defcribing the joints of the foot, 
he fays, 4 The *os aftragalus, os calcis, o& 
4 naviculare, arid all the bones of the tar- 
' 4 fus, are united to each other by large 
4 heads, and diftinft and peculiar joints ; 
4 befides which, the bones are crofstied to 
4 one another by ligaments, fo numerous 
4 and complicated, that they cannot, nor 

* need 



* Anatomy of the Bones, &c, by J. Beli, page 455. 
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n$ed not be explained. They pafs acrofs 
fron? bone to bone, in an infinite variety 
of directions, fome longitudinal, fome 
tranfverfe, and fome oblique. There is 
a curious complication, which we may 
• call a web of ligaments, covering either 
fide of the foot with fhining and ftar-like 
bundles* Each bone has its capfular li- 
gaments, for joining it to the next; each 
joint of each bone has its articulating 
cartilages, always frefh and lubricated ; 
each joint has, befides, its capfular flat 
(tripes of oblique, longitudinal, and tranf- 
vcrfe ligaments, joining it to the neareft 
bones ; and the greater bones have larger 
and more important ligaments, as from 
tjic aftragalus to the os calcis, from the 
os calcis to the os naviculare, and from 
that to the fcaphoid bone, &c. &c. 

* The metatarfal bones have their cap- 
fular ligaments, joining them to the tarial 
hones, and they have ligaments ftrength- 
ening their capfules, and tying them 
more ftrongly to the tarfal bones ; and, 
as in the metacarpal bones, the feyeral 

ranks 
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4 ranks are tied one to another by ycrote 

* ligaments, which pafs from the root of 
4 one bone to the root of the next. We 

* have ligaments of the fame defcription 
' and ufe, holding the metatarsal bones 

* together, both on the tipper and on tKe 
' lower furface of the foot ; and ail the fi- 
4 gaments of the foot are of great ftrength 

* and thicknefs. The lower ends Gf *He 
4 metatarfal bones have alfo tratffverfe . li* 
4 gaments, by which they are tied to each 
4 other. The toes have hinge-joints, formed 
4 by capfules, and fecured by lateral liga- 

* ments, as thofe of the fingers are ; and, 
4 except in the ftrength and number of 

* ligaments, the joinings of the carpus, 

* metacarpus, and fingers, exaftly refertible 
4 the joinings of the tarfus, metat&rfus, 

* and toes. 

' But thefe ligaments, though helping 
' 4 to join the individual bones, cotild not 
4 have much effeftin fupporting th6 whole 

* arch of the foot. It is farther fecured 
4 by a great ligament, which extends in one 

* triangular and flat plate, from the point 

4 of 
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* of the heel to the roots of each toe. 

* This is named the aponeurafts plantaris pe- 

* *//>, which is not merely an aponeurofis 
4 for covering, defending, and fupporting 

* the mufcles of the foot ; that might have 

* been done on eafier terms, with a. fafcia, 

* very flight compared with this ; but the 

* chief ufe of the plantar aponeurofis is in 

* fupporting the arch of the foot. It pafTes 
4 from point to point, like the bow-ftring 

* betwixt the two horns of a bow, and 
' after leaping, or hard walking, it is in 
' the fole of the foot we feel the hard 

* (training and pain ; fo that, like the pal- 
4 mar aponeurofis, it fupports the arch, 
4 gives origin to the ftiort mufcles of the 

* toes, braces them in their a6tion, and 
4 makes bridges, under which the long ten- 
4 dons are allowed to "pafs ; it comes off 

* from the heel- in one point ; it grows 
' * broader, in the fame proportion as the 

4 fole of the foot grows broad. It is di- 

* vided into three narrow heads, which 
4 make forks, and are inferted into the 
4 roots of the fecond, third, and fourth 
« toes ; and the great toe and the little toe 

O 4 have 
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c have two {mailer or lateral aporieurofis, 
* which cover their own particular muT- 
4 cles, and are implanted into the roots of 
4 the great toe and little toe.' 

From thefe demonflrations of the liga- - 
ments of the joints of the ancle, the tarfus, 
and the metatarfus, which I have extra6ted fc 
from Mr. Bell's valuable work, and from" 
what has been faid of the condition of thei 
bones in various flakes of club-foot, the 
condition of the ligaments, in different 
ftages of this difeafe, may be well under- 
ftood. Upon referring to the fituation of 
the bones of the foot, as I have already 
fketched them, it will be feen, that the 
bones are, on the upper and outfide of the 
foot, at fome diftance from each other ; and 
if nothing is done to alter that pofition, 
will continue fo, till the period of life at 
which the improper growth of each bone 
has filled up the interitices between them. 
On the under, and infide of the foot, the 
bones are always as clofe together as in the 
natural ftate. Now as the capfular liga- 
ments are formed by a continuation of the 
1 peri 
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periofteum, paffing from one bone to the 
next, as the bones of the foot are originally 
gradually placed, fo as to grow into this 
form, the capfular ligaments muft derive 
a peculiarity of form from the accidental 
pofitionof the limb. As the bones of the 
tarfus.have no perceptible motion on each 
Other, the capiules which connefl them, 
unite them clofely together, "and keep them 
firmly fo, when in their natural ftate ; and 
in this difeafe, the capfules on the under 
fide of the foot, are in the fame condition,' 
i. e. they unite the bones of the foot firm- 
ly and clofely together ; but on the upper 
fide'of the foot, as they pafsfrom one bone 
to the next, their extraordinary length 
muft be exa&ly equal to the unnatural 
diftance between thofe bones. If, therefore, 
we confider this part of a foot, fo difeafed, 
and fuppofe it divefted of every obftacle, 
from the ftate of the mufcles, that would 
prevent us from placing it in the natural 
ftate, it would only be requifite to prefs 
the upper parts of the tarfal bones toge- 
ther ; and as there is not, nor can be much, 
if any contraction in the capfule on the un- 

O z der- 
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der-fide of the foot, there would be no ob- 
ftacle in preventing them from being im- 
mediately placed in their natural pofition. 
But as the ancle joint is intended to move 
freely backwards and forward, its capfule 
muft be in the natural ftate, * fo formed, as 
to admit of this motion. In the difeafed 
ftate, however, the cafe is very different ; 
there has never been the natural motion in 
the parts : the capfule is, therefore, like 
the capfules of the tarfal bones, a mere 
continuation of the perioftium, uniting 
them as firmly together, as their pofition 
will allow. Now if the other obftacles 
which prevent the reduftion of the ancle 
joint to its natural pofition were removed, 
we could not, as in the tarfal bones, imme- 
diately place the bones concerned in the 
ancle joint in their natural fituation ; be- 
caufe there is a permanent contra&ion of 
the capfular ligament on the back of the 
joint, and the redu&ion of the bones of the 
ancle joint, into their natural fituation, 
can never be efFe£ted, fo long as that con- 
tra6tion continues. Here then, a new ope- 
ration becomes neceffary, e. by mecha- 
nical 
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nical means, to produce fuch an alteration 
in the ftate of this capfule, as fliall allow 
of the natural quantity of motion. The 
metatarfai bones have more motion than 
the bones of the tarfus, and lefs than the 
ancle joint, and therefore in the point of 
view I am now confideririg them, hold a 
middle fituation between the two : but as 
the foot is always contracted, fo as to draw 
the toes more qr lefs downwards, and in- 
wards, in this difeafe, there muft always 
be a permanent contraction of the plantar 
aponeurofis, exaCtly proportioned to the 
degree in the deformity. The other liga- 
ments, which, as they partake of the fame 
general nature, and contribute with the 
capfular ligaments to preferve the bones in 
their pofitions, are to be confidered all to- 
gether in the fame point of view, with re- 
fpe£t to their contraction, or other devi- 
ations from the natural ftate. 

It is this contraction of the ligaments, 
which conftitute the effential part of the 
difeafe, before the age of two or three 
years, when the bones begin to be affeCted, 

and 
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and afterwards become the mod important 
part of the deformity; for though there 
is, likewife, mufcular contra6iion, yet as 
the mufcular fibre is more eafily afted up- 
on than the ligament, from its peculiar 
nature, can be, this muft always claim the 
greateft part of our attention, fince it is 
certain, that whatever means are fuccefs- 
fuily ufed to produce the requifite altera- 
tions in the ligaments, muft neceffarily pro- 
* duce, in lefs than the fame time, the re- 
quifite alterations in the (late of the muf- 
cles ; but the reverie of this pofition can 
never, in the nature of things, be true. 

The ligaments are powerfully elaftic, 
but endued with very little active lenfibi- 
lity, by which qualities they are peculiarly 
adapted to their fundtions of binding the 
bones firmly together, when they thould 
be, fo bound;, of limitting their motion, 
when bounds ought to be fet to it ; and of 
refilling the effedts of ftrains of every des- 
cription, from all the violent adtions to 
which the parts may fafely be rendered lia- 
ble. But if forced beyond this, a material 

alteration 
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alteration takes place in all their fenfible 
properties. If a limb is (trained by any ac- 
tion, too violent for the parts to bear, and 
the ligaments are not lacerated, they are 
forcibly extended in length, inflammation 
comes on, fcnfibility is excited to a degree, 
of which very few other parts are fufcepti* 
ble f and, too frequently, the raoft dread- 
ful conferences enfue. If thcfe are averted, 
and the fenfibility and inflammation re- 
moved, the parts are, for want of fenfibi- 
lity, and from other properties, peculiarly 
. flow in recovering their natural tone and 
full power of performing their natural func- 
tions. In a young growing animal they 
may perfectly recover it,. but in an adult, or 
old one, almoft never; as is too well known 
to thofe who have opportunities of obferv- 
ing the coniequences of fprains, often ap- 
parently flight, and too forely experienced 
by thole to whom fuch accidents happen. 

New as the effential operation to be 
performed, in curing a club-foot, is to pro- 
duce fuch an extention of fonieof the liga- 
ments, as, if it happened by accident, would 

conftitute 
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conftitute a con deferable fprain* it certainly > 
is the duty of the operator, fo to condudtthis ^ 
operation, that none of the confequences 
which would have taken place from an acci- ^ £ 
dental fprain, lhall enfue. If he does not do ^> JE 
this, he will certainly leave his patient in ais j 
worfe condition than he found him ; for as - 
child had, no doubt, better be lame frovrxr^ 
deformed feet only, than from the fam*_«-i e 
deformity combined with debility, arifin^ g 
from luxation, or fprains from injudicioiE=39 
treatment. This circumftance has alway— -S 
been fo ftrongly impreffed on my minc^B^ 
that after the matureft confideration, am. d 
reiterated experience, I feel myfelf juftifi^^^A 
in laying it down, as a rule molt proper 
be followed, to employ fomething moo* - * 
time than may be abfolutely neceffary 
effe& the reduftion, rather than rifle th»- ^ 
confequences, of a more precipitate pr^^" 
ceeding. I have, indeed, when called to a 
patient in the country, or at a diftani 
from home, when the time of my attei 
dance was neceflarily limited, proceeded 
the neceffary operations with all poflib- 
difpatch ; but always with a degree of am 
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xiety I would not willingly encounter, and 
a rifle to the patient, which nothing but 
neceflity can juftify us in hazarding. I 
have, indeed, never feen any accident hap- 
pen, in rfny own practice, from precipitate 
treatment ; but fhall be excufed for relat- 
ing the following cafe, to fliew the confe- 
quences of raftynefs and ignorance united. 

A Gentleman had a fon born with two 
club-feet. He had been told I had difco- 
vered a method of curing this difeafe, and 
had a patent for the invention ; and for 
this reafon, he intended to put the child 
under my care. But he accidentally met 
with a youth, whofe ignorance can only 
be equalled by his difhonefty, who affumed 
my name and character, declared himfelf 
the inventor, and patentee, and undertook 
to cure the child. He might have exa- 
mined my fpecification in the office, as it 
Was not then publiflied; he might have 
^Viborned fome of my fervants to give him 
-<^Dine information of the inftruments I ufe ; 
: ^>or he certainly did make fuch imitations 
them, as would have fubjefted him to a 



< io6 ) 

profecution, had I chofen to put the laws 
in force againft him. For a very ihort 
time he exulted in his fuccefs, for the child 
was faid to get better ; but, in a few days* 
there was a general inflammation of both 
legs, and he was obliged to defift. Unfor- 
tunately for the patient; this inflammation 
fubfided in a ;ew days ; I fay unfortunately* 
finqe it induced the parents to fubjeft the 
child again to this treatment, when freA^r 
inflammation . was produced, to a more 
^dangerous extent, aiid more permanent in 
itsefFe&s ; for tiot with (landing a confidera* 
bl.e time has elapfed fince this empeiic was 
difcarded, the child remains in the fame 
condition ; the feet deformed* as at firft, 
and apparently weak and ufelefs, from the 
fevere treatment they experienced. 

There can be no doubt, but that by 
afluming my name and chara&er, and calU 
ing himfelf the inventor of the method of 
curing the difeafe, his intention was to de* 
fraud me of the reputation, and what little 
profit could be obtained from the cafe. The 
cautions that were given him to defift, per* 
$ haps. 
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haps, ionly ftimulated him to perfeverance, 
anci induced him to exert himfelf to fupport 
his impofture, and (hew how much he could 
do ; but as he is in the mod perfed igno- 
rance of every part concerned in the difeafe, 
it is .not furprizing, fuch an undertaking 
IhouU terminate in his difgrace ; though it 
is difficult to conceive what spology he can. 
make to a Gentleman, for havipg fo treat- 
ed his child* The event of this cafe may 
ferve a? a neceilaiy caution to the unwary, 
to afcertain, corredtiy, who tHey confide in, 
upon an occafion of fuch importance. 

. ^fter fo much extenfion of the con- 
tra&ed ligaments has been produced, as 
will enable us to place the foot in its na- 
tural form, a further alteration in the con- 
dition of thofe ligaments muft take place, 
feefopre.tbexure is complete. The ligaments 
thgt have been extended remaifi weak, and, 
in .that refped, fimihar to thofe that have 
be^ri . violently drained, and the inflamma- 
tion x)f which has recently fijbfided. By 
bringing the upper parts of the tarfal, and 
metatarsal bones into contadfc, theligamehts 
P 2 which 
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which cohneft them are too long and loofc 
for their fituation and office ; whence the 
whole foot, inftead of being firmly bound 
together by the ligaments, as in the natural 
Foot, is loofe, and may be thrown into 
many improper pofitions, by various actions 
or accidents, and, by this means, occafion 
a relapfe into the former deformity, or give 
rife to a new one. To prevent this, it will 
always be neceffary to keep the foot bound, 
by proper inftruments and bandages, in its 
natural pofition, till the parts have fo far 
recovered their natural powers, as to render 
this alteration improbable ; the patient may 
then be fafely fuffered to go without any. 

The time requifite to efFe6fc this, will 
vary in patient? of the fame age, but dif- 
ferently circumftanced with refpe£t to the 
difeafe ; and it will vary jnaterially, in pro- 
portion to the age of the patient. In ge- 
neral, I have found, that in children taken 
at, or within two months of the birth, a 
cure will be, in every fenfe, complete, by 
the time they begin to walk. If not began 
till two years old, it will be at leaft as long 

before 
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hefore a child can go without fqpport : and 
thus the time requifite to effect a cure wilT 
increafe, progreffively, with the age of the 
patient, till they have completely done 
growing, at which period it is poffible that 
fome patients may be fo far cured, as to 
haVe their feet reduced into the natural 
form; but it is unlikely, that they fhould, 
even then, ever be able to walk without 
artificial fupporfc . 

The caufe of this difference of time re- 
quifite to effedt a cure, in patients of dif- 
ferent ages," is the peculiar nature of the 
ligaments, which are lefs fufceptible of al- 
teration than* any of the other foft parts of 
the body, The mufcles are, from their 
texture, eafily afFedted by various difeafes : 
they are strengthened arid enlarged by ac- 
tion, they are wafted and debilitated by 
difeafe ; but the ligaments, though fufcep- 
tible of the fame 1 alterations, are not fo in 
the fame degree. .Now as a healthy child 
grows more in a given time, immediately- 
after the birth, than it does in the fame 
fpace of time at any future period of its 

life, 
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life, and as the progreffive alteration in the 
texture of its parts is flower, in proportion 
as it advances in life ; as the ligaments are* 
in every ftage, lefs fufceptible of alteration 
than the other parts, and as a great altera- 
tion muft be produced in the condition of 
the ligaments, to cure this difeafe, we fee 
at once the importance of undertaking the 
cure as early in life as poffible, and by this 
means, dimini filing the trouble neceflaxy 
, to obtain, and the rifk of being difappointed i 
of fuccefs. 

The bones form the bafis of the body* 
give it folidity, and form the foundation on 
which thofe parts are fixed, which enable 
it to move ; the ligaments connedfc the 
bones together, firmly, where firmnefs is 
required, and admitting of certain .degrees 
of motion, where motion is neceffary j but 
the mufcles are the powers by which mo-- 
tion is performed: and fuch is the .con- 
nexion between thefe three parts of the 
animal, that any derangement in the one,, 
neceflarily interrupts the functions of both 
the others. Having endeavoured to explain 

fo 
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much of the nature of bones and liga- 
Lents, as is conne&ed with the difeafe in 
: eft ion, it only remains to examine the 
ufdes of diftorted feet, in the fame point 
view, to enable us to form corre6t opi- 
nions on the probability of curing them, in 
5 various ftages of the difeafe. 

It has been ufual to divide the mufcles 
the foot into flexors and extenfors, ar- 
ranging under the firtl head the gaftroc- 
*temii, the peroneii, the tibialis pofticus, 
•lid plantaris ; and to call the tibialis an- 
*icrus the only extenfor mufcle of the foot. 

this arrangement was correft, it would 
**^ceflarily follow, that the foot is capable 
only one kind of motion, vi%. flexion 
«r*cl extenfion, dire&ly forwards; but as 
^« know that it is capable of other mo* 
^^ns, when in its natural ftate, viz. a degree 
°^ rotation, turning the toe inwards or 
°**twards, and another motion, bending the 
^liole foot upwards and inwards, it is evi- 
^^Hfy that the opinions that might be de- 
uced from the above arrangement, would 
erroneous ; and as it is important, in 

confider- 
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eonfidering this difeafe, that we flxodld 
under ftand the fituation and a6tion of every 
mufcle of the foot, I truft I fhall be excufed 
for diffenting from the common manner of 
clafling them. 

Of the mufcles called flexors of the 
foot, three, viz. the gaftrocnemius, foleus, 
et plantaris, certainly do bend the foot, 
and, undoubtedly* have no other motion : 
they are, perhaps, the ftrongeft mufcles in 
the body, as they lift the whole weight of 
the body, every ftep we take, and with a 
degree of force, proportioned to the a&ion 
intended in running, jumping, &c. It is 
the apparent contra&ion of thefe mufcles, 
that, for want of a counteracting force, 
forms a moft prominent, feature of the dif- 
eafe, as it continually draws the heel up- 
wards, and gives the appearance of pre- 
ternatural imallncfs ro the os calcis. But 
this contra&ion is ndt the original difeafe ; 
for, notwithftanding, as the patient ad- 
vances towards maturity, the calf of the 
leg, which is formed of thefe mufcles, 
waftes entirely away, for want of adbion, 

and 
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and the whole difeafeis then, perhaps, in- 
curable. It is certain, that this mifchief 
is folely occafioned by the bones of the foot, 
which have got into an unnatural pofition, 
and thus impede the a£lion of the mufcles. 
So long as the ftate of the bones does not 
render a cure hopelefs, no. infurmountable 
obftacles are oppofed to it* by this apparent 
contraction of the mufcles of the leg, 

Although, the tibialis pofticus, and pe- 
roneus longus et brevis, certainly do, in 
fome circumftances, unite their adlion with 
that of the gaftrocnemius, foleus, et plan* 
taris, to bend the foot, they have other and 
diftindt functions, in which the latter have 
no concern, and which deferve particular 
attention ; as the derangement of their 
natural a&ions, and the reftoration of their 
natural powers, conftitute moft effeirtial 
parts of the difeafe and the cure. 

If we try to bend the foot, as much as 
poffible, into the pofition of the common 
club-foot, we find it can be pafily inclined 
very much that way. This is effe&ed by 

the 
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the contraftile a&ion of the tibialii mtif- 
cles; the peroneii are relaxed and quiefcent. 
If we reverfe this adtion, it is efFedted by 
contra ftion of the peroneii mufcles, and 
confequcnt relaxation of the tibialii; and 
both thefe motions are to be performed 
without bringing the gaftrocnemii and 
plantaris into adtion. It is evident, that irt 
thefe adions, the tibialii, and peroneii muf- 
fles are, alternately, flexors and extenfors ; 
and it is, therefore, manifeftly incorredfc, if 
not improper, to call the peroneii and ti- 
bialis pofticus mufcles, fimply flexors of 
the foot. 

Again, when we point the toe diredtly 
downwards, all the mufcles, called flexors 
of the foot, concur in this adtion, except 
the peroneus longus, which is chiefly em- 
ployed in counteradting the tendency of 
the foot to turn inwards ; this it certainly 
would do, if not fo counteradted : and when 
the foot is raifed diredily upwards by the 
anticus, the peroneus longus combines with 
it in that adtion, as we find, in this fixa- 
tion, we can turn the toe inwards or out- 
s wards^ 
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wards, according as we diredt either of 
thofe mufcles to adfc. As thefe a6tions of 
the mufcles of the foot mud be evident to 
every one who will examine into them, it 
is difficult to conceive how the tibialis an- 
tkus can be called the only extenfor of the 
foot, and the fix others denominated 
flexors; particularly the peroneus longus, 
whofe adtion is fo continually combined 
with that of the anticus, in railing th$ 
foot, that, in no inftance, can the foot be 
extended in the natural way, if the a£tion 
of the former is impeded in any manner. 

The aftion of each mufcle has been 
examined feparately ; but it is eafy to con- 
ceive, that no one of them can a6l entirely 
byitfelf. When the foot moves, in any 
manner, all the mufcles are varioufly put 
in motion ; nay, there are few a&ions can 
be performed, without the united power 
of the leg, foot, and toes : whence it muft 
follow, that any derangement, in any of 
thofe mufcles, muft give rife to a defective 
and irregular a&ion in the whole limb, 
and, on many occafions produce additional 
Qj* diftortion. 
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diftcrtiop. Thus the mufcles of the thigh , 
Jeg, foot, and toes, are always combined 
jh thofe anions that contribute to loco- 
motion, though, from the nature of their 
connexion, notwith (landing the thigh may 
jn adult patients be wafted, becaufe dis- 
tortion of the foot renders the patient lefs 
capable of ^£Hon, yet it is fubjfedt to no 
other derangement. But as the mufcles of 
the toes are much concerned in every a£tion 
of the foot, every derangement of the parts*, 
of the foot mull affeft thofe mufcles ; and, 
in a healthy ftatc, their a&ion is of confe- 
quence to the motion of the foot itfelf; 
they are, therefore, as much obje&s of at- 
tention, in every ftage of the difeafed, as 
thofe of the foot itfelf. 

There is manifeft difproportion in the 
power of the mufcles of the foot itfelf, 
ponfidered fimply on the idea of flexion 
and extenfion ; becaufe the flexors mud 
lift the weight of the body, at every ftep 
We take, while the extenfors are only to 
lift the f ot, and prepare it fr a fecond 
ftep. There is a fimilar difproportion in the 

power 
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power and a6tion of the mufcles of the 
toes, becaufe there is, likewife, a great dif- 
ference in their intended fun&ions ; for, 
while the flexors only bend the toes down- 
wards, the extenfor longus digitorum pe- 
dis, the peroneus tertius, the extenfor 
digitorum brevis, and extenfor pollicis pro- 
prius, not only extend the toes, but con- 
tribute much towards raifing the foot, in 
conjun6Hon with the anticus and peroneus 
longus. In this light, I believe it has not 
been ufual to confider them ; and it may, 
therefore, not be improper to explain this 
part of their fun&ions, 

The origin of thefe mufcles is on the 
tibia and fibula : their infertion, in and 
about the toes, and their contradtable 
power, is divided eqyally through their 
whole length ; whence it is evident, that 
when thefe mufcles counteradt the flexors 
t>f the toes, by contracting themfelves, 
they muft neceflarily aflift in raifing the 
foot, if it is lifted at the fame time ; a&- 
•ing upon the foot, with fefpedt to the 
ancle joint, like a cord applied to the ex- 
< tremity 
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tremity of the long arm of a lever, and thus 
raifing the weight, in the mod advanta- 
geous manner. This may be afcertained bj 
any perfon endeavouring to raife the foot, at 
the fame time the toes are kept down, 
by contraction of their flexor mufcles ; and 
it will be found, that the foot cannot be 
raifed, till the flexor mufcles of the toes 
relax, and the entenfors combine with the 
adtion of the anticus and peroneus longus, 
to produce the defired effect. 

Such is, nearly, the a&ion of the mufcles 
of the feet and toes, when in their natural 
ftate. We are now to examine, in what 
manner they deviate from this mode of 
action, when a foot is diftorted in that 
way that has obtained the name of club- 
foot ; and I lhali therefore proceed to exa* 
mine the worft ftage of that difeafe, 

The firft, and mod: prominent feature 
of this difeafe, when we confider the ftate 
of the mufcles, is the apparent contrac- 
tion, and abfolute rigidity of the gaf- 
trocncmeii, plantaris, and tibialis pofticus 
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mufcles, and the apparent incapacity for 
motion in the peroneii and mufcles of the 
toes. I call thefe circumftances apparent, 
becaufe the contraction is not an abfolute 
difeafe : the pofition the bones have got 
into, prevents thefe mufcles from adting, 
and therefore their power of a&ion feems 
Co be loft ; what fmall degree of motion 
remains in the foot, is performed by the 
anticus, which, in confequence of the im- 
proper pofition the foot has taken, draws 
it more inwards and upwards. All thefe 
circumftances, I have feen in the foot; of a 
new-born child : and if others are not fo 
bad at firft, as they grow up, if no attempts 
are made to cure them, thefe circumftances 
come on gradually, till the parts of the 
foot become incapable of any kind of mo- 
tion, and the bulk of the leg diminifhes, 
by the wafting of the mufcles, till it is 
very little more than the bones covered 
with the integuments. 

During the time that the condition the 
of bones does not tender the difeafe incura- * 
ble,no mfurmountable obftacie is oppofed to 

the 
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the cure* by this apparently defperate fitu— ^ 
ation of the mufcles ; for as no difeafe exiftsg^ 
in the mufcles themfelves, as in paralytica ^ 
affe&ions, if the bones can be, and ar* — - 

reduced into their natural form, and rela- , ^ 

tive pofition, the impediment to a&ion 
the mufcles is removed, and with propc 
attention, the a&ion of thefe mufcles, 
well as their naturaLform and relative pre 
portion, in growing children at leaft, m; 
be reftored, and thus the cure be renderec=d 
complete, 

To iliuftrate thefe important fa&s, Z~ * 
took an opportunity to examine an adul~ — 1 
patient, who had been born with one club — • 
foot, and to relieve which no attempts hac^l 
ever been made. I meafured the perfefl^ 2 * 
leg, as accurately as a line could be tracec^J 
on the furface of the fldn, in the courfe ol^ 
foleus mufcle, from its origin at the uppe^* 
part of the tibia, to the infertion of th^ 
tendo achilles on the os calcis, and found* 
when the heel was raifed as much as pof- 
fible, the whole length was fourteen inches 
and a half; and when the heel was de* 

preffed 
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-efled as much as poffible, as in the a£fc of 
i rabing, the whole length was fixteen in- 
i a v nd a half. I meafured the anticus 
ufcle of the fame leg, and found its moil 
: tended length feventeen, its mod con* 
a~£ted length fifteen inches. The peroneus 
ngus, in its moft contracted ftate, when 
e foot was turned outwards and upwards, 
much as poffible, meafured nineteen in- 
ies and a half, and in its moft extended 
ate, when the foot was fumed inwards, and 
*awn up, as much as poffiblej in the pofi- 
2111 pf the club-foot, by the a&ion of the 
t>klii nlufcles, it meafured twenty-three 
tches. Thefe meafurements were as ac- 
* Tately taken as poffible ; but are, per- 
^J)s, not perfectly fo. They are, how- 
~«r, fufficiently accurate for the prfefent' 
*«juiry; and the refult of them fhews, 
1 ^t in mere flexion of the foot backwards 
forwards, the anticus and gaftrocnemei 
^Xifcles contra6l and expand to the fame 
*«ent ; but the alteration of the peroneus 
^ngus, in its two extremes of contraction 
*ftd extenfion, is nearly twice as much as 
tihat of either the gaftrocnemius or anticus* 

R - It 
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It is difficult, from the peculiar func- 
tions of the per on ens longus, to name any 
mufcle as its particular antagonift. In the 
view I am now confidering it, it feems to 
be counteracted by the tibialis anticus and 
pofticus ; and it is certain, that neither of 
them contradls or extends, more than a 
fourth part of the length that the peroneus 
longus does in this a£tion ; and this varia* 
tion from the general principles of mufcu- 
lar motion*, which are, that antagonift 
mufcles move through' equal fpaces, in 
counteracting each, other, gives it a pecu- 
liar character, that will afterwards require 
particular attention. 

The diftorted foot, in this patient, was 
turned inwards and outwards fo much, that 
he ftood with the os cuboides on the ground. 
The length of the foleus, from its origin 

to the infertion of the tendo achilles on the 

i 

os calcis, was thirteen inches and a half, 
and it was perfectly rigid. The length 

meafured 



• I fhould have (aid, that part of mufcular motion which 
contributes to loco-motion in the human fubjeft, as the prind* 
pie U by no means univerfal. 
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meafured in the courfc of the anticus was 
fourteen inches ; but the length of the pe- 
roneus longus, as nearly as it could be 
traced on the foot fo deformed, was twenty* 
five inches and a half. 

This is, perhaps, as corre6fc a ftatement 
of the difference between the length and 
fize of the mufcles of a diftorted foot, and 
a foot naturally of the fame fize, as can be 
obtained without diffe£tions, the opportu- 
nities for making of which very feldom 
occur. It proves, that in a difeafe which 
had taken place before the birth, and con- 
tinued without any attempt to remove or 
diminilh it for ' twenty-five years, which 
was the age of the patient when I faw him, 
the adual contraction of the gaftrocnemii 
mufcles was but one inch more, in fourteen 
inches and a half, than the correfponding 
mufcles in the oppofite leg continually con- 
tracted themfelves, in performing their na- 
tnfal functions. As we know that mufcu- 
lar contractions, under fome circumftances, 
to a much greater extent, are overcome, 
we are authorifed to conclude, that if the 
Hate of the bones, in this cafe, had not ren- 
R z dered 
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dered a cure abfolutely impoffiblc, this coir^*^ 
tra&ion of the mufcles at the back of thr^T^ 
leg might perhaps have been overcome. 

If it is poffible, that this contra&ion, f ^ 
an adult, might have been overcome, afcrrcf 
it had exifted and been increafing duvimng 
the whole of his life ; if we confider, tixat 
contra6tion equally rigid to appearance, but 
lefs in degree, in proportion to the difle — 
rence of the patient's fize, takes place in aL- ^ 
thefe cafes, and has been fuppofed to be tt 



principal obftacle to a cure, may we not^** 
conclude, that whenever the bones can he** 9 ** 



reduced to their natural ftate, this condi- -rr-* 1 " 
tion of the mufcles of the foot will never, « 
for a moment, retard the cure ? 

A circumftance, more important in it-^-^ - 
ielf, and more important becaufe it feem^ -^ 1S 
to have been overlooked, is the alteratioirr* *n 
that has taken place in the exterior mufcles 
of the foot and toes, and more particularl>g^ 7 
in the peroneus longus, if I am not to caT 
that an extenfor of the foot. It is upon^B 
the total rem :>vai of this circumftance, tha^ t 
the perfection of a c*re in this difeafe al— — 
S way - 



ways depends ; it is a point upon which fo 
much depends, and upon which fo little 
-ftrefs'has been laid, even by thofe who have 
been mod interefted in the welfare of v thofe 
patients I have under my care, that I truft 
it will not be thought irrelevant if I at- 
tempt to difcufs it here. 

Confidering the mufcles only, two ope- 
rations are necefTary to effe£t a cure ; one, 
for reducing the foot into its natural form, 
to remove the contradlion that has taken 
place. In this ftate, the foot appears well 
formed, but is ufelefs, as to all purpofes of 
Joco-motion ; it will remain in this pofition 
fo long as it is held or bound, but upon re- 
moving the hand or bandage, immediately 
falls back into its former pofition. The 
fecond operation is, therefore, necefTary to 
keep it in the natural pofition, till the per- 
fe£fc ufe of all the parts is obtained, and 
then a relapfe is no more to be feared. 

In the comparifon I have made between 
the diftorted and the natural foot of a patient, 
it has been feen, that the peroneus longus 
on the diftorted foot, was two inches and a 

half 
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half longer than the fame mufcle on tht 
natural foot, when extended to thegreateft 
degree that it could be. In the views I 
have given of the bones of a diftorted foot, 
it has been feen, that from the pofition of 
thofe bones, there are fpaces between them 
at their upper furfaces, which at lad be- 
come oflified. In this cafe it is obvious, 
that all the mufcles and iuteguments muft 
be longer than they are in a foot of the 
fame patient, when in the natural ftate. 

By the operation of reducing the foot 
into its natural form, thofe fpaces are obli- 
terated, by the reunion of the divided 
bones; of courfe the mufcles and integu- 
ments which cover them, are now longer 
than they ought to be, therefore they are 
incapable of performing their natural func- 
tions, till this fuperabundant length is re- 
medied. To know how this can be done, 
we muft make fome enquiries into the na- 
ture of mufcular a6lion. 

Mufcular motion, fo far as it is con- 
nected with loco-motion, feems to depend 
upon this principle, that the flexor and ex- 

tenfor 
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tenfor mufcles of a member are equal in 
powjBT, and the parts are enabled to perform 
their fun&ions, continually, by the regular 
transfer of volition, from flexors to exten* 
fors alternately; but the power of exe* 
curing thefe fun&ions, depends upon the 
correft and natural proportion of the parte 
to each other. Thus we have feen in the 
leg of which I have given the meafure- 
ments, that the flexor and extenfor mufcles, 
in performing their natural'motions, each 
alternately contracted and extended in the 
fame degree : but in the difeafed leg, there 
was no motion; there was a pofitive con- 
traction of the gaftrocnemei mufcles of 
one inch : and there was *an elongation of 
the peroneus longus, which made it two 
inches and a half longer than the fame 
mufcle in the perfed foot. This cafe was 
incurable, from the age of the patient and 
the form of the bones ; but if we f uppofe 
a cafe that is curable, though under the 
fame circumftances, as to form and pofition 
of the parts, the firft operation would be 
to reduce the bones into their natural ftate, 
by which the capacity for motion would be 
reftored to the foot. The next would be, 

o tO 
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to produce extenfion of thofe mufcles thaf 
had been con traded, which would be ef- 
fe&ed in a ihort time, and thus one of its 
adions be reftored to the foot ; but the pa- 
tient would ftill remain lame, and in a great 
meafure helplefs, unlefs due care is taken 
to preferve the foot in a proper pofition, 
till the exterior mufcles have likewife re- 
covered their a£tion. 

I fuppofe the fize of the mufcle of thii 
foot correfponds with the meafurement I 
have already given ; we there fee, the pe- 
roneus longus is two inches and a half 
longer than the fame mufcle in the natu- 
rally-formed foot of the fame patient, it is 
evident, that by reducing the foot to its na- 
tural form, in the fhort time it has been 
effected by my operations, this mufcle muft 
be left two inches and a half too long for 
its antagonifts ; or, in other words, by reduc- 
tion of the foot to its natural form, the pe- 
roneus longus, and all the foft parts on the 
upper part of the foot, would form in 
wrinkles, and remain fo, till by the growth 
of the patient, and confinement of the foot 
in a proper fituation, the fuperabundant 

part c 
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parts are wafted away, and the whole limb 
will then regain and keep its natural form 
and a6lion. 

Having thus endeavoured to afcertain 
the circumftances which conftitute the dif- 
ference , between the bones, ligaments and 
mufcles, in the difeafed and natural ftate, 
confidering them feparately, it now remains 
to confider them as united into one whole. 
As each fibre is united to its fellpw by cel- 
lular fubftance, till they conftitute a muf- 
cle, fo the mufcles, ligaments, and bones, 
are united together, by different modifica- 
tions of the fame fubftance, to conftitute a 
perfect limb. The tendons and ligaments 
therofelves' are but modifications of the fame 
fubftance, differing from each other. The 
cellular fubftance that unites them is in the 
fimpleft form ; but would not anfwer the 
purpofes requifite for the perfect ftate of 
the limb, without farther afliftance ; as it 
is evident, from the form and a&ion of the 
parts, that their tendency to form ftraight 
lines from their origin to their infertion, 
would alter the form of the leg, and impede 

S its 
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its aflion, unlefs affifted by a peculiar pro 
vifion for that purpofe. 

This provifion is the general fafcia 
which firmly embraces the whole limb, to 
give ftrength to every mufcle, and the cru- 
cial ligaments which are found at the acute 
.angle made at the joining of the foot to 
the leg. Thefe parts I (hall defcribe in the 
• words of the author *, from whofe work I 
have already made many quotations. 

c It is often ufeful, that an individual 
c mufcle fhould be inclofed in a tendinous 

* fheath, to give it ftrength and firmnefs, 

* and preferve it in its lhape. All miif- 

* cles, or almofl all mufcles, form for them- 
4 felves individual fheaths, fuch as are feen 

* inclofing the fupra fpinatus and infra 

* fpinatus of the fcapuk, the biceps hu- 

* meri, and moft of the mufcles of the leg 

* and thigh ; but it is efpecially neceflary, 
' that the whole mufcles of the limb fhould 
c be enclofed in fome ftronger membrane 

' than 



* J. B*ell on the Bones, &c« p. 406, &c* 



( w ) 



* than the common (kin, both to give form 
' to the limb, and 'ftrength to its mufcles, 

* and to keep the individual mufcles in 

* their proper places, which otherwife 

* might be luxated and difplaced. And fo 

* the trunk of the body, the arm, the thigh, 

* the leg, are bound each with a ftrong, 

* fmooth, and gliftening iheath, formed 

* out of the cellular fubftance, condenfed 

€ and thickened by continual preffure. And - 

* this alfo is thicker and ftronger, accord- 

* ing to the need that there may be for 

* fuch a help. It is hardly to be diftin- 

* guifhed in the child, grows thicker and 

* ftronger as we advance in years and in 

* ftrength ; and, in the arms of workmen, 

* it grows particularly thick and ftrong, 

* increafing in the back, fhoulder, or limbs, 

* according to the particular kind of la- 
€ bour. Thefe are the membranes which, 

* by inclofing the mufcles like ftieaths, 
' are called the vagina, or fafcia of the 
' arm, the leg, the thigh, 9 &c. 

Again, * Thefe tendons * muft be bound 
S 2 * firmly 
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4 firmly down ; for if they, were to rife 
4 from the bones, during the a&fons of the 
* mufcles to which they belong, the effe6t 
4 of contraftion would be loft, and they 
4 would diforder the joint, ftarting out in a 
4 ftraight line from bone to bone, like a bow 
4 firing over the arch of a bow. The 
4 fame inanimate fubftance ftiil performs 
4 this office alfo v for the tendons of one 
4 mufcle often fplit, to form a (heath or 
4 ring for the next ; or their tendons, after 
4 taking hold of the bone, fpread their 
4 expanfion6ut overall the bones, foas to 
4 form an entire fheath for the finger and 
4 toe ; or there is a wide groove in the 
4 bone, which receives the tendons, and it 
4 is lined with a cartilage, and with a lu* 
4 bricated membrane. The membrane 
4 comes off from the flips of the groove, 
4 or from corners, or edges of the bone, 
4 pafles over the tendons, fo as to form a 
4 bridge, or often it forms a longer fheath, 
4 as in the fingers, or where the peroneii 
4 mufcles pafs behind the ancle, and thus 
4 the vagina or (heaths of the tendons are 
4 connected with the tendons, pcriofteum, 

4 and 
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* and other modifications of the common 

* cellular membrane.' 

Again, * Thefe exterior tendons * are 

* bound down by crofs- bands, refembling 

* the annular ligaments of the wrift. 

* The general facia of the thigh is con- 

* tinued over the knee and down the leg ; 

* it is much ftrengthened at the knee, 

* where it adheres to each point of bone ; 

* it descends very thick and firong over the 
4 leg, binding and ftrengthening the tibia* 

* lis anticus, and exLerior mufcles. The 

* ftieath grows thinner towards the ancle ; 
c but where it pafles over the joint, it is fo 

* remarkably ftrengthened, by its adhe- 
' fions to the outer and inner ancles, that jt 

* feems to form two diftindt crofs bands, 

* which going from the point of the outer 

* ancle, acrofs the exterior tendons, to the 

* point of the inner ancle, forms a ftrong 
4 crucial ligament, refembling the annular 

* ligament of the wrift ; fo that this which 

* is called the crucial ligament of the ancle or 

* foot, 
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' foot, is plainly but a ftrengthening of 
' the common ftieath.* 

By this accurate defcription it appears, 
that the fafcia ia increafed to its full 
ftrength, if not a&ually created, by the 
adtion of the mufcles ; and that the crucial 
ligaments are formed by thickening of the 
facia, at the angle made between the foot 
and the leg. The importance of the.facia, 
and more particularly of the crucial liga- 
ments, in keeping the mufcles in their pro- 
per pofition, fo as to obtain the full efFe6b 
of their contra&ion, when in a&ion, is 
well underftood. It remains to obferve, 
that as the fafcia and ligaments are fcarcely 
difcernible in infants, and increafe in every 
fenfe, in proportion to the increafe of ac- 
tion in the foot, if a child born with a club* 
foot is fufFcred to grow up with it, the faf- 
cia muft always be thin, becaufe the aftion 
of the mufcles decreafes, they wafte, and 
therefore that, as well as the whole leg f 
becomes debilitated ; and as the crucial li- 
gaments are formed by compreffion of the 
fafcia, by continual aftion of the foot in 
walking, there will be no crucial ligament, 
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or at lea ft it will fcarcely be difcernible in 
a club-foot ; and that, if we reduce a club- 
foot to the natural form, it will ftill re* 
main weak, for a time, in proportion to 
the age of the patient, till the crucial liga- 
ments have acquired ftrength to fupport 
the mufcles in their natural a&ion ; there- 
fore it is of as much confequence on this 
account, as of any circumftance refpe&ing 
the bones or mufcles, that the cure fhould 
be undertaken as early in life as poflible. 

I may now recapitulate that three dif- 
tinft operations are requifite to cure this 
deformity; firft, to reduce the bones to their 
natural pofition, and natural form, if the 
patient's age has occafioned any malfor- 
mation to take place ; fecondly, to produce 
extenfion of any mufcle that has actually 
been contradted, or feems to be fo from 
the pofition and confequent ina6tivity of 
the foot ; and, thirdly, to keep the foot 
bound in its natural pofition, till thofe 
mufcles which have, from the circum- 
ftances of the difeafe been weak and in- 
active, perfe6Hy recover their tone and 
power, when, and when only, the cure 
will be compleatt 

I may 
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I may Hkewife be permitted to conclude, 
from what has been faid, that every cafe of 
this difeafe maybe perfectly cured, before the 
patient is three years old ; that after that 
age, fome may foon become incurable ; but 
that others may remain in a condition to 
be cured, till the age of ten, eleven, or 
twelve years old, and even to much later 
periods of life. 

Having faid fo much on that fpecies of 
club-foot which takes place before the birth, 
it may not be thought ufelcfs, to make 
fome remarks on thofe which happen af- 
terwards, and are by no means unfrequerit. 
Two cafes I have related, and have known 
of many others. In doing this, we mult 
fuppofe the feet to have been in a perfect 
ftate ; and, in fome cafes, from debility, to 
have loft a part of their powers, which has 
given rife to deformity that becomes in- 
curable ; in others from palfy, to have loft 
the whole of their powers, and for want of 
due afiiftance, only recovered a part of 
them, and thus terminated in incurable 
diftortion. 



The 
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The ancle joint has been called one of 
the ftrongeft in the human body. It may 
be fo, but it is fo no longer than while all 
its parts are in thfeir,perfe6l ftate ; for while 
other joints may fuffer confiderable injury 
from luxation, Sec. without producing lad- 
ing mifchief, a very flight derangement of 
any of the numerous bones, ligaments, and 
mufcles of the foot, which are conne£led 
■with this joint, may, and frequently does 
give rife to incurable lamenefs, and has of- 
ten occafioned the lofs of a limb to the in- 
cautious fufferer. To have a corredt view 
of the manner in which this happens, and 
to be upon our guard againft the numerous 
inifchiefs that may arife from negledting 
feemingly trifling accidents, in children 
especially, it is neceffary again to examine, 
particularly, the whole of that joint, and 
parts conne&ed with it ; and by that exa- 
mination we {hall, perhaps, be enabled to 
form fome rational conjedfcures, on the 
manner in which the common club-foot 
takes place before the birth. 

It has been commonly fuppofed, that 
T the 
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the ancle joint owes more to its ftrength to 
the form of the bones, than to the ftrength 
of the ligaments ; and it has been afferted 
fo frequently, -without contradi&ion, that 
the ancle joint cannot be luxated, without 
•fra&uring the head of the tibia or fibula, 
that it is now almoft confidered as a de- 
monflrated fa6h Yet, perhaps, few things 
fo generally believed, are fo totally deftitutc 
of foundation ; fome found it on the pecu- 
liar ftrufture of the bones of the leg ; others 
derive it from fome paflages in Mr. Pott's 
Treatife on Fra&ures. As the only paf- 
fage in Mn Pott's book which relates to 
this fubje& feems to bear a very different 
interpretation, I (hall quote it at length be- 
low * ; I fhall proceed to examine the ftate 

of 



* c Whoever will take a view of the leg of a fkeletoh, 
« will fee, that although the fibula be a very fmall and 

* flender bone, and very inconfiderable in ftrength, when 
' compared with the tibia, yet the fupport of the lower 

* joint of that limb (the ancle) depends fo mucli upon 

* this flender bone, that without it the body could not be 

* upheld, nor loco-motion performed, without hazard of 
< Allocation every moment* The lower extremity of 

i '« this 
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of the leg bones, fp far as they are con- 
cerned in the ancle joint ; and, I believe, 
fliew, that this dodtrine is unfounded. . 

if, 



this bone, which defc ends confiderably below that end 
of the tibia, is, by ftrong and inelaftic ligaments, firmly 
connc&ed with the lad named bone, and with the aftra- 
galus, or that bone- of the tarfus which is principally 
(Concerned in forming the joint of the ancle. This 
lower extremity of the fibula has, in its pofterior part, 
a fuperficial fulcus, for the lodgment and pafTage of the 
tendons of the peronei mufcles, which are here tied 
down by ftrong ligamentous capfulse, and have their ac- 
tion fo determined from this point or angle, that the 
fmalleft degree of variation from it, in confequence of 
external force, muft neceffarily have confiderable effedfc 
on the motions they are defigned to execute, and confe- 
quently diftort the foot. Let it alfo be confidered, that 
upon the due and natural Hate of the joint of the ancle, 
that is, upon the exact and proper difpofltion of the 
tibia and fibula, both with regard to each other, and to 
the aftragalus, depend the juft difpofltion, and proper 
a&ion of feveral other mufcles of the foot and toes; fuch 
as tbq gaftrocnemii, the tibialis anticus and pofticus, 
the flexor pollicis longus, and the flexor digitorum pedis 
longus, as muft appear demonftrably, to any man who 
will firft diffeQ;, and then attentively confider thefe 
parts. 
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If, indeed, we are to define luxation to 
be partial diflocation of a joint by violence 
only, this opinion may be corre6t ; for it 

feldom, 



« If the tibia, and fibula be both broken, they are genc- 
€ rally difplaced in fuch a manner, that the inferior ex* 

* tremity, or that connected with the foot, is drawn under 
' that part of the fractured bone which is connected 

* with the knee; making, by this means, a deformed, 
' unequal tumefaction in the fractured part, and ren- 
' dering the broken limb fliorter than it ought to be, or 

* than its fellow : and this is generally the cafe, let the 
f fracture be in what part of the leg it may. 

' If the tibia only be broken, and no aft of violence, 
4 indifcretion, or inadvertence be committed, either on the 
« part of the patient, or of thofe who conduct him, the 

* limb moft commonly preferves its figure and length. 
« The fame thing generally happens if the fibula only be 
' broken, in all that part of it which is fuperior to letter 

* A in the annexed figure (viz. about three inches from 

* the bottom) or in any part of it, between its upper 
- * extremity, and within two or three inches of its lower 

? end. 

' I have already faid, and it will obvioufly appear to 

* every one who examines it, that the fupport of the 

I body, 
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feldom, if ever, happens, that fuch vio- 
lence is done to the joint, without fra&ure 
of the fibula, or . that procefs of the tibia 

which 



* body, and the due and proper ufe and execution of the 

* office of the joint of the ancle, depend almoft entirely 

* on the perpendicular bearing of the tibia upon the aftra- 
€ galus, and on its firm connection with the fibula. If 
4 either of thefe be perverted or prevented, fo that the 

* former bone is forced frpm its juft and perpendicular 

* pofition on the aftragalus; or if it be feparated by vio- 

* lence, from its connection with the latter, the joint of 

* the ancle will fufFer a partial diflocatkxn, internally; 

* which partial diflocatioh cannot happen without not 

* only a confide r able extenfion, or perhaps laceration of 

* thofe ftrong tendinous ligaments, which conned the 
' lower end of the tibia with the aftragalus and os calcis, 
4 and which conftitute, in great meafure, the ligamentous 
€ ftrength of the joint of the ancle. 

• This is the cafe, when, by leaping or jumping, the 

* fibula breaks in the weak part already mentioned, that 
' is, within two or three inches of its lower extremity, 
« When this happens, the inferior fra&ured end of the 
4 fibula falls inward, toward the tibia, that extremity of 
4 the bone which forms the outer ancle is turned fome- 
4 what outward and upward, and the tibia having loft its 

* proper fupport, and not being of itfelf capable of fteadily 

* prefcrying its true and perpendicular bearing, is forced 

4 off 
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which forms the inner ancle. But if we 
are to underftand by the term luxation, 
fuch derangement of the parts of the ancle 

joint, 



* off from the aftragalus inwards, by which means the 

* weak burfal, or common ligament of the joint, is vio- 
« lently ftretched, if not torn, and the ftrofig ones, which 
c fatten tHe tibia to the aftragalus and os calcis, are always 

* lacerated ; thus producing, at the fame time, a perfed 

* fra&ure and a partial diilocation, to which is fometimes 

* added a wound in the integuments, made by the bone 

* at the inner ancle. By this means, and indeed as a ne- 

* ceffary confequence, all the tendon which pafs behind 
' or under, or are attached to the extremities of the tibia, 

* the fibula,, or os calcis, have their natural direftion and 

* difpofition fo altered, that inftead of performing their 
c appointed anions, they all contribute to the diftortiop 

* of the foot, and that by turning it outward and up- 

* ward. 

' When this accident is accompanied, as it fometimes 
' is, with a wound in the integuments of the inner ancle, 

* and that made by the protrufion of the bone, it not un- 

* frequently ends in a fatal gangrene, unlefs prevented 
< by timely amputation ; though I have feveral times feen 

* it do very well without. But in its moft fimple ftate, 

* unaccompanied with any wound, it is extremely trouble- 
« fome to put to rights, ftill more fo to keep it in order, 
' and unlefs managed with addrefs and fkill, is very fre- 

' qucntly 
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joint, whatever may be the occafion of it, 
the above-mentioned opinion is by no means 
true ; for we frequently fee diftortions of 

the 



* quently produ&ive both of lamenefs and deformity ever 

* after; 

* After what has been faid, a farther explanation 
'* why this is fo, is unneceflary ; whoever will take a curfory 
« view of the difpofition of the parts, will fee, that it muft 

* be fo. By the fra&ure of the fibula, the dilatation of 

* the burfal ligament of the joint, and the rupture of thofe 
€ which fliould tie the end of the tibia firmly to the 
c aftragalus, and os calcis, the perpendicular bearing of 

* the tibia on the aftragalus is loft, and the foot becomes 

* diftorted. By this diftortion, the dire&ion and aQion 
f of all the mufcles already recited are fo altered, that it 

* becomes (in the ufual way t of treating this cafe) a 
c difficult matter to reduce this joint, and the fupport of 
« the fibula being gone, a more difficult one to keep it in 
' its place, after reduction. If it be attempted .with 

* comprefe and ftri& bandage, the confequence is often 
< very troublefome, as well as painful ulceration of the 

* inner ancle, which very ulceration becomes itfelf a 
« rcafon, why fuch kind of preffure can be no longer 

* continued ; and if the bone be not kept in -its place, 

* the lamenefs and deformity are fuch, as to be very fa- 
« tiguing to the patient, and to oblige him to wear a 

« Owe 
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wards, and by continual ftruggles to regain 
its natural fituation, the ftrength of the 
foot is brought to a6t upon the \v~eakeft 
part of the bones of the leg, which bend 
gradually, and at laft are folded into the 
pofition they are found in at the birth; the 
foot being flattened more or lefs, in pro- 
portion to the degree of comprcflion it has 
fufFered, and the length of time it has been 
confined. In the cafes I law*, the arch 
of the foot was nearly obliterated, and the 
whole foot nearly as flat asi a common 
hand. « 

On the infide, the aflragalus is fecured 
in its natural fituation, by that procefs of 
the tibia which forms the inner ancle. 
This, as I have already obierved,. does not 

defcend 



* I have fccn ehrce of thcfc cafes. One was fent me by Mr. 
Hooper, from the Maryle bone Infirmary: this child died a 
few days after I firft faw it, and before I could nuke any at- 
tempt to relieve it* The other two were brought to me dur- 
ing one of my vifits to Ireland, and when I was on the point 
of leaving that country, fo that I could Make no attempt to 
Relieve them; but am pcrfuaded, if they could hav* bot* 
placed under my care, they might have been cured* 
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defceixl fo near the ground as the fibula, 
by more than half an inch in an adult foot, 
and therefore the aftragalus is much lefs fe- 
curely fixed in its place on this fide, than on 
the other- It, therefore, diflocation, or 
violent luxation of the ancle joint, fo as to 
turn the foot inwards, does take place, it 
may frequently happen, that this procefs 
of the tibia may be fra&ured : but, as the 
foot is capable of moving fideways, as well 
as fuffering the leg to move dire£Hy for- 
wards over it, and the procefs of the tibia 
does not impede its motion to the infide, 
fo complerely as the fibula does to the out- 
fide, it may frequently be violently luxate4 
if not a&iially diflocated in this dire&ion, 
without fra&ure of the tibia. 

It is from this facility of the foot to 
turn inwards, and to fome peculiarity in 
the form of the bones of the leg, that the 
origin of the common club-foot is to be 
attributed* It is well known, that the leg 
bones of young children, for fome time 
after the birth, are not ft rait; they are 
curved outwardly, from the.pofition in 

U 2, which 
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which the foetus is naturally laid, and that 
curve difappears as the thild grows up. 
But in every cafe of club-foot that has 
come under ray obfervation, the bones of 
the leg have been remarkably ftraight ; fp 
much fo, as to excite the attention of 
nurfes, &c. who are in the habit of feeing 
children, and certainly would not havei 
made the obfervation, if the fa£fc did not 
exift. Whether this peculiar ftraightnefs of 
the leg bones does, or does not account for 
the origin of this difeafe, may be underftood 
from the following confiderations : 

If we refleft on the pofition of the 
fcetus in utero, we (hall fee that the out* 
fide of the leg and foot, while in that po- 
fition, defcribes a fegment of a circle, or at 
lead of an ellipfis ; and from the form of 
the impregnated uterus, this elliptical ten- 
dency of the legs and feet, as well as of the 
whole fcetus, is inevevitable. Now, in the 
ordinary courfe of things, if a ftraight line 
was drawn from the knee of the foetus, 
the whole leg and foot would be found to 
deviate from that line to a certain degree* 

and 
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and form a regular fe£tion of a curve ; but 
if, from whatever caufe, the bone of that 
leg is perfe&ly ftraight in its whole length, 
all the curve, which is neceffary to allow 
the foetus to lie in its fituation, inftead of 
being equally divided through the whole 
length of the leg and foot, is confined to 
the foot only, which, in confequence, forms 
an acute angle with refpe<St to the leg. It 
is more acute, in proportion to the degree 
of compreflion it has fuftained, and the 
length of time it has been confined in that 
fituation : and as the foot is compofed of nu- 
merous fmall bones, which in the foetus, are 
loofely connected together, in confequence 
of this accident, iteafily aflumes thofe forms 
we fee in fuch variety in incipient club-foot. 

Thus we fee the connexion between 
the bones which form the ancle joint is 
remarkably ftrong ; ftrong enough to bear 
a continuation of the moll violent exer- 
tion, fo long as all the parts are in perfec- 
tion ; but when any derangement in the 
mufcular action takes place, the importance 
of each part to the well being of the whole 
7 is 
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is fo great, that a very flight fprain, or 
even accidents more trifling, may give rife 
to lamenefs, and incurable deformity. 

I have already explained, why the flexor 
mufcles of the foot are fo much ftronger 
than their antagonifts, the extenfors : and 
it refults from this fact, that where general 
debility of the limb takes place, from any 
icaufe, its effe£ts will be firft and moft fen- 
fibly felt in the weakeft part. For this rea- 
fon, if a child, after it has walked, becomes 
debilitated by illnefs, by over eXercife, or 
by any accident, fo much of that weaknefs • 
as falls upon the foot and leg, will moft 
"affe6t the outfide of them : the peroneii 
mufeles will be lefs able to fupport the foot 
properly ; they will foon give way, and, by 
repetition of this failure, be continually 
ftrained, till at laft they will lofe all power 
of aftion. The bones, from the circum- 
ftances of their connection with eiach other, 
will favor and incre&fe this defe6l,-till 
themfelves feel the effeft of it ; their rela- 
tive pofition is altered, and by negligence 
and time, they will a{ laft acquire all the 

deformity 
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deformity that takes place in (if I may fo 
call it) the natural club-foot. 

This will moil frequently happen from 
weaknefs, from violent fprains, or from 
other violent accidents; becaufe where fuch 
accidents happen, their effe£b naturally fall 
on the weakeft parts. But there are cafes the 
reverie of all this ; cafes, where the mufcleg 
infide the leg, which are much the ftrongeft, 
become too weak to fupport the body under 
its own preflure ; where the bones, which are 
lb well fecured as to be commonly thought 
incapable of diilocaticn on the outfide the 
joint, without being fra&ured, fall gradual- 
ly into a condition fimilar to what would 
be produced by luxation. This may, on 
fome occafions, be the effect of mere de- 
bility ; but it is more frequently the pro- 
duce of negligence, or of grofs abfurdity 
in the management of children; a con- 
jecture which derives much ftrength from 
the faft, that thefe defe&s are moft fre- 
quent in females of the middling and higher 

clafie* 
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clafles of life* A young lady learns to 
dance ; it is proper that (he fhould do fo, 
as few actions are more graceful than 
that of turning out the toes, &c. as fhe 
walks : but fhe is perhaps obftinate or neg- 
ligent, and will not do fo ; (he is, therefore, 
made to ftand in the ftocks, with her feet 
turned out as much as poffible. The ana* 
tomift muft fee, that the effeft of this 
practice is by twifting the foot outwards, 
to force the aftragalus again ft the end of 
Ac fibula, by the refiftance'of which the 
ligaments which connect the bones of the 
foot and ancle joint are weakened ; the 
jnufcles are, in confequence, ftrained ; and 
at laft permanent debility, and often de- 
formity, is produced. If this does not hap- 
pen, pr if (he is made to fit in the ftocks f 
another defe6t, at leaft as bad, may be pro- 
duced. By turning the feet outwards in 
this manner, the knees are inevitably bent 
inwards ; and very confiderable diftortion 
may, in this way, be produced. If the 
habit of turning out the feet muft be ac- 
quired, it will be beft done by the pradtice 

of 



( 153 ) 



of dancing or marching, under the infpec- 
tion of proper teachers. What is fo learnt, 
will add ftrength to the limbs, as well as 
grace to their motions ; but whatever is 
done by fuch machinery, which is too ge-. 
nerally and improperly ufed, will generally 
produce debility, and too often deformity* 

When a leg becomes paralytic,; alL it* 
powers are loft; it becomes flaccid, and 
may be turned in any direction that- doe* 
not exceed the extent of its natural mo-* 
tions ; but when the paralytic affedlion i* 
removed, it recovers its powers by degrees; 
and as the flexor mufcles of the foot are 
much ftronger than the extenfors, they 
have acquired a confiderable degree of 
poWer, before the power of the latter is 
fenfibly reftored ; and as a patient in this 
lituation begins, or at leaft attempts to 
walk, as foon as poflible, and long before 
the natural power of all the mufcles is 
reftored, the obvious efFe& is, that sr 
halting, imperfeft kind of motion takes 
place, in confequence of the defedtive ac- 
tion of the mufcles of the foot; and, through 

X the 
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the reft of his life, he drags a debilitated, 
and almoft ufelefs limb after him ; or ob* 
ftinate contra&ion of the flexor mufcles, 
and confequent deformity of the foot takes 
place, which, in many of thefe cafes at 
leaft, might be prevented, by a very mo- 
derate degree of attention, as the methods 
by which the above-mentioned difeafes may 
be obviated, are deducible from the fame 
general principles, by the application of 
which I have been uniformly fuccefsful in 
curing the common club-foot. I truft I (hall 
be excufedfor having inferted thefe brief re- 
marks here, though they do by no means in- 
clude all that can be faid on the fubjed. The 
conclufions I wifli to draw from them are, 
that in young children, very trifling acci- 
dents may, if negledted, produce incurable 
deformity ; and that moderate attention to 
fuch accidents, which are too frequently 
called only a little weaknefs, that will go 
off of itfelf, will prevent any fuch confe- 
quences from arifing : and that when pa- 
ralytic patients are recovering from the e& 
fefts of that difeafe, if the neceflary atten* 
tion is paid to keep their legs and feet in 

their 
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their natural pofitions, at the fame time 
that the original difeafe is attended to, 
many would perfeftly recover the ufe of 
their limbs, who, for want of mechanical 
afliftance in due time, remain cripples for 
lift. 



CASE XVI. 

i 

Miss , aged five years, had but in- 
different health, and been negle&ed by her 
nurfe. The knees were both bending in- 
wards, in the common way. This gradually 
increafed, till the bones of the leg, about 
three inches below the knee, began like- 
wife to bend : when her knees were clofe 
together, the infide of the feet were eight 
inches apart. The inftruments I have 
already defcribed were perfe&ly adapted, 
and left to the management of the nurfe 
in the country, who totally negle&ed them. 
When this was difcovered, fhe was taken 
home, and better taken care of ; but the 
inftruments were never applied in the night f 

X a not- 
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flotwithftanding I repeatedly preffed the 
importance of inceflant application, in a 
*cafe fo bad as this. The confequence has 
been, that at the end of two years fhe is 
almqft vitll, and continues to wear the in- 
ftruments in the way (he has already done ; 
but I have no doubt, on comparing this 
with other cafes that have fallen under my 
obfervation, that if the whole plan pro- 
pofed had been properly followed, (he would 
have been quite well in half the time that 
has been already employed in the cure. 

CASE XVH. 

Master ■ , aged two years and a 

half, had the right knee much bent, like 
the preceding cafe ; but the bones of the 
leg were not affe&ed. By the recommen- 
dation of Do&or Clarke, he was put un- 
der my care. The inftruments I ufually 
apply were adapted to both legs, as there 
was reafon to fear the left would bend, if 
the right leg only had been fupportedj 
?md as it w&s not thought neceflary to keep 
1 them 
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them continually in ufe, they were only 
worn in the day time. In fix months, the 
knees were both perfe&ly ftraight; but it 
was determined to ufe the inftruments fome 
time longer, to prevent a relapfe. There 
can be no doubt, that if the inftruments 
had been continually ufed, this patient 
would have been well in much lefs time ; 
but as the diftortion was not originally of 
the worft kind, and the patient's friends 
were defirous that he ftiould avoid the in- 
convenience of wearing the inftruments at 
night, even at the expence of being long 
under cure, the additional time can hardly 
be regretted, fince he was fo foon and fo 
completely cured. 



CASE XVIII. 

Master , had always been a very 
delicate child, and at the age of two years, 
his knees were fo much bent inwards, that 
when they were clofe together; his feet were 
five inches apart, and he was fcarcely able 
to walk at all. By the application of the 

in- 
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ififtruments, properly adapted, and under 
the care of a nurfe in the country, where 
I had few opportunities of feeing him, he 
got perfe£lly well in about fourteen months. 

CASE XIX. 

Miss — , aged two years and a halt 
was remarkably fraall and delicate, in every 
refpedt. Her knees began to bend from 
the time fhe firft walked, and this debility 
encreafed fo much, that when I firft faw 
her fhe could fcarcely walk at all, and 
when (he ftood, her feet were fix inches 
apart, while her knees were clofe together. 
By fteady perfeverance in every part of the 
plan recommended, her knees were perfeft* 
ly ftraight at the end of fix months. She 
had become very a&ive, and more healthy ; 
but as there was reafon to fear fhe might 
relapfe, if the inftruments were, too foon 
taken away, {he was directed to continue 
to ufe them forae time longer. 

CASE 
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CASE XX. 

Miss — — ,aged three years, and healthy 
in every refpeft, had the left knee very 
much bent inwards, but without diftortion 
of the bones. There was much reafon to 
believe this deformity was occafioned by 
the indolence of a carelefs nurfe-maid, who 
conftantly carried the child fwinging over 
her left arm. By experience in other cafes, 
I was juftified in advifing the application 
of inftruments to both legs, in this ; but 
it was not fubmitted to, and that which 
was applied to the diftorted leg, was fo 
carelefsiy treated, and fcarcely attended to 
at all, that no benefit was derived from it, 
till the increafing diftortion proved the ne- 
ceffity of perfeverance. 

Still the inftrument was only applied to 
one leg, and that only in the day time. 
At the end of fourteen months, the leg, 
originally diftorted, had become alrnoft: 
ftraight, and that which at firft was quite 
ftraight, is now a little bent, fo that now 

(he 
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fhe has both knees in fome degree bent ; 
but the parents are fo well fatisfied with 
her fituation, that the infhi ument is laid 
afide. 

There can be no doubt, that if the 
plan I advifed had been regularly followed, 
this child would have been perfe£Hy cured; 
but as the parents have chofen to a£l, they 
have, perhaps, only laid a foundation for 
future deformity. 

CASE XXL 

Miss , aged five years, and remark- 
ably fmall of her age, had always very bad 
health, and from fome caufe that was not 
explained to me, had loft both the power 
and inclination to walk, for fome time. 
When fhe began to recover, her endea- 
vours to walk caufed her knees to bend, - 
fpr which reafon ftie was then not per* 
mitted to ftand on her legs, till proper af- 
fiftance was giving. After the inftruments 
w«re properly adapted, fhe was advifed to 

try 
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toy fea bathing, for the benefit of her ge- 
neral health. In lefs than two months, I 
was, requefted to make fome neceffary al- 
terations in the inftruments, and informed, 
Ihe was then able to take much excrcife, 
was become a&ive, niore healthy, and no 
doubt was entertained, by thofe who had 
feen the alteration already produced, that 
lhe would perfd&ly recover. 

CASE XXII. 

Master — . ~- , fix years of age, had both 
knees much bent inwards. His parents 
had been advifed to get what are com- 
monly called leg-irons for him. Thefe 
were, fo improperly conftru6ted, that the 
tops of them refted againft the femor* 
about two inches above the knee joint. 
By the fedulous ufe of thefe ingenious in- 
ftruments, for about twelve months, the 
thigh bones became bent, at thofe parts 
that were preffed upon by the tops of the 
irons, and had fomething the appearance 
of bones that had been broke and badly 
fet, and the knees were more bent than 

Y when 
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when the irons were firft applied. By tht 
application of my inftruments for . fix 
months, the diftortion of the knees was 
removed ; but the incurvation of the bones 
ftill remains, though it is probable that, 
by perfeverance in the fame plan, even that 
deformity will be cured. 

CASE XXIII. 

Miss , aged two years and. a half, 

remarkably fmall of her age, apparently 
healthy, and very active, had both the 
knees much bent inwards. As there was 
no other circumftance to account for this 
diftortion, and (he was able to go alone at 
the age of ten months, it was probably 
occafioned by putting her fo very early on 
her feet. The neceffary inftrtiments were 
applied, and feduloufly ufed, by which 
means fhe was enabled to walk with toler- 
able eafe. She was ordered to the fea-fide, 
where (he bathed conftantly, and in fome- 
thing more than fix months, by perfeve- 
rance in the plan recommended, her legs 
became perfe&ly ftraight. 

7 CASE 
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CASE XXIV. 

Miss , aged twenty- two years, had 

had both the knees very much bent in- 
wards from her infancy ; fo much, as very 
fenfibly to impede her walking. < In con- 
fequence of my advice, (he determined to 
try what alteration could be produced by 
thofe inftruments, which I had found fo 
effectual in younger patients. They were 
properly adapted to her cafe, and feduloufly 
applied for feveral months- The curva- 
ture at the knees has been much diminifh- 
ed ; fhe finds (he can walk fo much more, 
and with fo much more eafe with, than 
Ihe could poffibily do without them, arid 
to ufe her own expreffion, (he finds them 
fuch a comfortable fupport to her, that 
Ihe has determined to perfevere in ufing 
them, for fake of the temporary fupport 
ihe receives, and not without hopes of 
obtaining a perfedt cure. 



CASE 
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CASE XXV. 

Miss , aged nineteen, had, in her 

infancy, had fome diftortion of the legs, 
of which I could obtain no authentic 
and certain account. The beft I could 
get was, that her family lived a confi- ■ 
derable diftance from London, and when 
the diftortion in her legs was perceived, 
were advifed to procure leg-irons for her, 
which they did. A difference of opinion 
arofe, with refped to the application of 
them ; one perfon in fitting that they fhould 
be placed on the outfide, another that they 
fhould be on the in fide the legs. In this di- 
lemma, it was determined to try them on 
one fide, and if that did no good, to move 
them to the other fide the legs. This plan 
was a&ually executed ; but, unfortunately, 
the legs got worfe, on whichever fide the 
irons were applied, therefore they were 
entirely laid afide. 

At the time I faw her, the toes were 
pointing inwards, confidering their fituation 

relative 
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relative to the feet. The knees were bend- 
ing confiderably outwards ; but all the 
bones, both of the legs and thighs, were 
perfe£tly ftrait. She was healthy, tall, and 
inclined to be corpulent, and in confe- 
quence of this peculiar pofition of the 
legs, &c. was incapable of walking more 
than half a mile at "once, without being 
quite fatigued ; complained of extreme pains 
on the outfide of her knees and ancles, 
arid was therefore prevented from taking 
much exercife, otherwife than in a carriage* 
From the circumftances of her cafe, it is 
evident that ihe muft either become more 
helplefs, by declining all attempts to 
walk;, or by walking, increafe the diftor- 
tion of the knees and ancles, and thus 
ultimately increafe her debility. Under 
thefe circumftances, any afliftance that 
could alleviate any of the inconveniencies 
this patient laboured under, became an 
object of confequence to hen The plan I 
propofed, was either to attempt a cure, by 
endeavouring to reftore the limbs to their 
natural pofition and a£tion, or merely to 
fupport them in their prefent fituation, fo 

as 



( 166 ) 



as to enable her to take proper exercife, 
with as little inconvenience as poffible. 
The inftruments applied were calculated to 
produce both thefe effe&s, if they were 
attainable ; and I have the fatisfa&ion to 
fay, (he has been materially ferved by them. 
She has now worn them more than a year* 
and is now able to walk four miles at a 
time, without being much fatigued. In 
Ihort (I ufe her own words) fhe is fo much 
more a&ive and comfortable to herfelf 
with, than fhe fhould be without them, 
that fhe is determined never to lay them 
afide, unlefs it fhould happen that they 
perfe6lly reftore her legs to their natural 
ftate ; and thus render the farther ufe of 
them urineceffary. 

By the ordinary modes of treatment, 
nothing could have been done in the two 
preceding cafes, except, perhaps, apply- 
ing heavy, unwieldy leg-irons, which 
would encumber, at leaft as much as 
they would affifl the wearer : but by 
the inftruments I have applied, a pofitive 
increafe of the power of walking has 
been produced, to. a very great degree; 

and 
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and though in one fenfe, it may be faid to 
be only temporary, it is ftill a temporary 
good, that may be continued to any length 
of time, at the will of the patient. Bat 
as there is no phyfical impoffibility to pre- 
vent the form and ftrength of the limbs, 
in both cafes, from being perfe6tly reflored, 
it is furely an improvement of confeqpence, 
in the treatment of fuch difeafes, ' that 
can produce fo much temporary benefit, 
and afford well founded hopes of perma- 
nent relief, to perfons who could obtain no 
benefit whatever from any other method 
of cure. 

CASE XXVI. 

Miss , aged two years, was recom- 
mended by Mr. Cruikshank to me, for af- 
fiftance. She had long been under his care 
for complaints, which it is needlefs to par- 
ticularife; but, in addition to them, fhe 
was incapable of Supporting or directing 
her head in any particular pofition ; it 
always fell backwards, and lay almoft mo- 
tionlefs on her fhoulders. As there was 
reafon to fuppofe this defe6t would increafe, 

and 
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and produce other deformities, it was de- 
termined to fupport her head by my 
fpinal machine, which was done for two 
years before the defied difappeared. 

During my attendance on this cafe, I 
remarked ,a peculiar defe<5t in her manner 
of- walking. She feemed as if the tendo 
achilles in each leg was fuddenly contra£fc- 
ed, fo as fometimes to force her to walk 
on her toes, while, at others, flie could 
walk flat on her feet. I recommended fome 
precautions, which if duly followed, might 
have prevented the ill confequences of 
<this defeft ; but I believe they were not, 
complied with. 

Several months afterwards, I was called 
to affift this child. The tendo achilles of 
one leg was much, and rigidly contra6le<J ; 
the toes were drawn inwards, and £he 
walked on the outfide of her foot, which 
had affumed much of the form and appear* 
ance of the common club-foot. I adapted 
proper inftruments, by means of which t 
in a few months, this foot perfectly re- 
covered 
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covered its form, pftfition, and ufe. Some 
time afterwards, the other foot was af- 
filed in the fame way, and was perfectly 
recovered by the fame treatment. 

Without pretendipg to afcertain the 
predifpofing caufe of this patient's diftor* 
tions, I may be permitted to obferve, that 
if the precautions I recommended (and 
which perhaps were thought unneceffary) 
had been followed, the feet would not. have 
been diftorted, as they afterwards ' were ; 
, and if they had been farther neglefled, they 
would have terminated in two club-feet, as 
completely as that of Cafe XIV, page 48. 

CASE XXVIII. 

Miss , aged four years, had very 
indifferent health, with much enlargement 
of the bones of the wrifts, ancles, &c. 
befktes other fymptoms of rachitis, and the 
knees fo much bent inwards, that (he could 
not walk with eafe. 
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legs diverge ; or the knees diverge, and the 
feet approach to each other. All thefe dif- 
torcions may be confidered, either as fimple 
relaxation of the ligaments and tendons, on 
one fide the joint, as in very young children, 
when they are recent, or as relaxation 
on ope fide, and contra6tion on the other 
fide the joint, as in thofe \yho have had 
the complaint long, and grown perhaps 
to maturity with it. In -whichever point 
of view it may be confidered, I have (hewn 
it may be eafily remedied ; and am, per- 
haps, juftified in believing it is, in no cafe, 
incurable* 

Thofe who are prone to wonder, and 
thofe who are determined to be fceptical, 
may be equally furprized when told, a dif* 
tortion of the knees, to fuch an extent at 
to place thf feet at the diftance of feven or 
eight inches from each other, may be per* 
fe6Uy cured in a few months ; but that 
furprize may be diminilhed, by an accurate 
examination of the fadtfc, which may be 
thw dempnftr&ted, 
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Suppofe a perpendicular column, eigh- 
teen inches high (which is nearly the 
heigth of the leg and thigh of a child a- 
bout three years old) and two inches in 
diameter, divided in half, horizontally* 
While thefe parts lie dire&ly upon each 
other, the whole would be perpendicular ; 
but if, by any accident, they ftiouid be 
fcparated from each other on one fide, 
and on the other remain in coritaft, and 
i£ by any means the upper half retained 
its upright fituation, the lower would di- 
verge from its perpendicular fituation, in 
proportion to its length, and the diftance 
to which the feparated parts are removed 
from each other ; arid if there were two 
fuch divided columns, diverging from each 
other .in oppofite dirediions, the diftance 
between the lower ends would be doubled, 
and a confiderable feparation between them 
produced, by a very trifling alteration in 
the relative fituation of thofe parts, which 
a&ually occafion the whole deviation from 
the natural form. This is, nearly, the 
fituation of the legs of a child, diftorted 
by the knees bending inwards ; and it is, 
5 hence, 
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hence, eafily feen, that a very trifling re* 
laxation of the ligaments of the knee-joint, • 
and the tendons connected with them, may 
produce very confiderable deformity of this 
kind. 

In fuch diftortions, when recent, two 
operations are requifite to effeft a cure, viz. 
to replace the bones in their natural relative 
pofition ; and to retain them there, till the 
ligaments and tendons connefted with the 
knee-joint, have recovered their natural 
power of fupporting the weight of the 
body properly on the legs. 

In recent cafes, where the diftortion has 
been brought on fuddenly, or at leaft, 
quickly, by debility, the redu/ftion will be 
eafily effedted ; for the fame debilitated 
ftate of the parts, which have occafioned 
them to give way, will not oppofe any ob- 
ftacle to any rational ^attempts to return 
the legs to their natural form, and then 
time, with the affiftance of cold baths, &c. 
will enable them to recover, perfeftly, their 
natural fun&ions. But when, from length 

of 
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of time the difeafe has exifted, age of the 
patient, or any other circumftance, the 
parts have become rigid or contracted, it 
will require confiderable caution to , reduce 
them to their natural pofition ; but ftill it 
is poffible to do fo. 

As the degree of relaxation requifite to 
produce this diftortion is not great, fo the 
degree of rigidity or contraction neceflary 
to retain it in its worft form, is not greater 
than the relaxation which occafioned it- 
From this view of the fubjeCt, and from 
what we know of the efFeCts of mechanical 
aCtion upon tendinous contractions, it is 
not too much to conclude, there are few, 
if any cafes, even in adults, that are abso- 
lutely incurable : and from a knowledge 
that the mode of treatment I have invented 
may be adopted to every poffible cafe, it 
would, perhaps, not be unwarrantable to 
conclude, that every cafe, which in its na* 
ture is not incurable, may be cured by it* 
But I (hall, at prefent, confine myfelf to 
that clafs of patients, about which there 
can be little difference of opinion. I have 

related 
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which have a ftrong claim to our atten- 
tion. 

Whenever there is distortion in the 
legs, orelfewhere, the patient will always 
fleep in a pofition that favors, and there- 
fore has a ftrong tendency to increafe the 
deformity. If the inftruments, of whatever 
tlefcription they may be that are ufed, dur- 
ing the day, to counteract the diftortion, 
are capable of producing that effect, if their 
, action is merely limited to reftrain the pro- 
grefs of the deformity, it muft be perform- 
ed by compreffion on the knees, the mo- 
ment, therefore, thefe are removed, and 
the patient lain in bed, the knees will fall, 
more or lefs, into their deformed pofition, 
and by this means, great part of the benefit 
that had been derived from them in the 
day, will be counteracted by the relaxed 
pofition of the parts during the night ; but 
if any rational attempt is made, during the 
night, to continue the reftraint that they 
are kept under in the day, the cure will be 
effected in lefs than half the time it will 

require 
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require to perform it, if the fame means 
are employed during the day only. 

If this argument is allowed to be well 
founded, when applied to the common leg- 
irons, it is much more fo, when applied to 
the inftruments I have invented for curing 
thefe diftortions. By them, a conftant 
uniform a£tion may be kept up, fo long 
. as is neceflary to efieft the cure. If a cure 
is to be effected by this a&ion, there can 
be no doubt, that the more conftantly^the 
a&ion is kept up, the fooner its ultimate 
effeft will be produced. This is fo evident, 
that farther arguments will be deemed un* 
neceflary to prove, that the inftruments de- 
fcribed in the annexed Specification, for 
ci>ring diftortions in th* knees of children, 
or others, ought to be conftantly and re- 
gularly applied, during the night, as well 
as the day, till the cure is completed. 

Twa objeftions, however, have been 
made, with fome plaufibility, to this prac- 
tice ; firft, the great uneafinefs it muft oc- 
cafiontothe patient; and, fecondly, that 
A a 2 fome 
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fome cafes are too flight to require this 
treatment. 

To the fir ft it may be anfwerfed^ that 
whatever we are not accuftomed to' is un- 
pleafant, till habit has reconciled us to it ; 
therefore a child may be reftlefs and utieafy, 
for the firft night or two after it is put 
into this fituation, but will not, afterwards, 
feel the leaft inconvenience or uneafinefs 
from fleeping in thefe inftruiftents. To 
the fecond it muft be replied, that I have 
confidered the whole fubje6t in one general 
point of view, and ftated, generally 9 what 
appears to me the beft mode of treatment* 
It muft be determined, in pra&ice, by the 
circumftances of particular cafes, what ex- 
ceptions fhall be made to the general rule. 
• 

If I were, required to lay down a rule 
on this fubjed, it ftiould be nearly in the 
following way. — In very young children, 
when the diftortion at the knee is fmall, 
when the patient's health is fo indifferent 
as to be injured by want of reft> even for 
two or three nights,.the inftrum$£tsfl*o|iId 

only 
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only be ufed in the day time ; fince it will be 
better to protradt the cure for fome time, 
than to take the chance of fuch evils by 
accelerating it. Even in cafes where there 
is no reafon to dread fuch effe&s, if the 
over tendernefs of parents ftiould render 
them unwilling to fubje6t their children to 
fuch treatment, no very cogent reafons can 
be given for infilling upon it, as it is a 
queftion of prudence, which they alone 
have a right to decide ; and if they chufe 
that a longer time Ihould be employed in 
effedting a cure, rather than adopt the moft 
expeditious mode, we may, without im- 
propriety, purfue that plan. But in very 
bad cafes, where there is much contraction, 
or at leaft rigidity to overcome, where the 
diftortion is of long ftanding, and the pa- 
tient, perhaps, farther advanced in life, the 
moil rigid, but indifpenfably neceffary plan 
muft be purfued, by keeping up the ne- 
ceflary adion continually, by conftantly 
uling the neceffary inftruments, both day 
and night. I have fcen many cafes cured, 
by adopting this pradtice, that never would 
have been benefitted in any other way ; and 

I can- 
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I cannot hefitate to fay, that in all fuch, 
the queftion, whether the inftruments fliall 
be kept in continual ufe, during the time 
of performing the cure, or not, is the fame 
as, whether the patient ftiall be cured by, 
or derive no advantage from the ufe of 
them. 



CASE XXVIII. 

In the month of April, I was defired by. 
Mr. Knight to attend the fon of a perfon 
of high rank. Dr. Underwood arid Mr. 
Knight were prefent. The child was two 
years and an half old, was remarkably 
ftrong and healthy, but had the bones of 
the legs bending outwards, and the toes 
confiderably turned in, in confequence of 
the curve. Fig. i and Fig. 2, annexed to 
the Specification, though not drawn from 
this cafe, will convey a very correct idea 
of it. 



To remedy thefe defeats, I propofed to 
apply the inftruments defcribed in the Spe- 
3 cification, 
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cification, with an addition that would 
enable me to place the feet in any fituatioa 
that might be requifite, and vary that fitu- 
ation at pleafure. This propofal was ap- 
proved of both by Dr. U. and Mr. K., and 
therefore was carried into execution; 

As the diftortion was not of the very 
worft defcription, it was not thought ad- 
vifeable to keep the inftruments continually 
in ufe, they were therefore taken off at 
night 9 and applied in the morning. As 
this mode of treatment did not require 
continual attendance, and as, from the 
rank of the patient, we were certain that 
every direction given would be implicitly 
obeyed, it was only requifite for me to fee 
him occafionally, to make fuch alterations 
as were neceflary in the progrefs of the cure. 

This cale went on as well as could be 
wiftied. The inftruments did not, in the 
leaft, incumber or prevent the patient from 
taking his ufual exercife, and the legs 
ftraightened fo quickly, that in the begin- 
ning of September, when Dr. Underwood 

and 
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and Mr. Knight were defircd to examine 
the child, they were of opinion, that hfc 
was perfe£tly cured, and therefore dire£ted 
all the inftruments to be laid afide. 

As incurvation of bones of the legs has 
juftly been held to be incurable by any 
means before known, and as this was the 
firft cafe in which I had occafion to try 
this mode of treatment, which I have in- 
vented, it was peculiarly gratifying to me, 
that it (hould be tried fo fairly, under the 
obfervation of Dr. Underwood and Mr* 
Knight, as their opinions on the fubjeft 
will be received as fufficient proofs of its 
efficacy. 

CASE XXIX. 

Soon after I was called to the above 
cafe, I was confulted by Mr. Delcour of 
Rathbone Place, whofe daughter was in a 
fimilar fituation. The curve of the legs 
was exa&ly like it ; but the child by no 
means fo healthy. The promifing appear- 
ance 
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' ance of fiiccefs in the former induced me 
to try the fame means to effe6l a cure in 
this cafe, and with equal reafon to expeft 
a favorable event. For four months that 
fhe wore them, the legs improved fo feft, 
that it was foon intended to lay the inftru- 
ments afide, as ufelefs, when a fudden al- 
teration in the ftate of her health made it 
neceflary to difcontinue them, before' the 
cure was complete. This ill ftate of health 

• continues ; but it is propofed, as foon as 
poflible, to refume the application of the 
inftruments ; and there is no doubt, from 
what has already been done, that the fuc~ 
cefs will be complete. 

As the cure of this cafe is, at prefent, 
imperfeft, and as I wifti to eftablifti every 
fa& relative to this hitherto incurable de- 
formity, on the firmeft bafis, I have requeft- 
ed Mr. Dklcour to give me his opinion, 
which will be found to confirm the £a£ts 
I have already ftated. 

* Mr. Delcour prefents compliments to 
' Mr. Sheldrake, has received the con- 
* tinuation of his observations, and finds 
6 b ? that 
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* that part of them which arc relative to 

* his daughter's cafe, is exa&ly confident 

* with the ftrifteft tnjth.* 

« Rathbone Place, 
* Sept. 4, 1797, 

CASE XXX. 

In May, 1797, I was confulted by a 
Lady, whofe daughter was in a fituation 
fimilar to the two preceding. She was 
two years and a half old, very delicate 
health, and had the bones of both legs 
bending dire&ly outwards. The fame in- 
ftruments were applied as in the former 
cafe ; but as an obje&ion was made to the 
continued ufe of them, they were only ap- 
plied in the day time. By this imperfeft 
mode of application, I was rather fur- 
prized to find they were vifibly better in 
three weeks, and at the end of four months 
were perfeftly recovered. 

CASE XXXL 

During my (lay in Dublin in 1796, a 
Lady applied to me with her daughter, in 

the 
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the fame (ituation as the lad defcribed cafe. 
The fame kind of inftruments were adapted, 
and proper inftruftions given for the ufe 
of them. The child was frequently brought 
for me to examine her legs ; and during 
the fhort period of my ftay, the amend- 
ment was fo quick and fo vifible to every 
one, that no doubt could be entertained of 
her fpeedy and perfect recovery. I have fince 
been informed, that in lefs than fix months 
(he was perfedlly cured. 



REMARKS 

On Incurvation of Bones of the Leg. 



Although it is certain, that the form 
of bones, in young children, maybe alter- 
ed by accident or difeafe, and it may be 
juftly concluded from this fa6t, that it is 
poflible, by counter alterations, to remove 
the effe&s of fuch difeafes, yet it is per- 
fectly notorious, that no rational method 
Bb* of 
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of curing thefe diftortions has been prae- 
tifed. Under thefe circumftances, it is 
with much fatisfa6tion I am enabled to an- 
nounce a method that, with due perfever- 
ance, pfpmifes to be fuccefsful,-in every 
cafe where fuccefs is poffible. The pre- 
ceding cafes prove, that it has been fuccefs- 
ful when fairly tried, and the demonftra- 
tions in the annexed fpecification will 
explain the principles, by the application 
of which the cure of thefe diftortions have 
been effe6led ; fo that it is only neceffary, 
in this place, to add fuch remarks on the 
caufes of this difeafe, as could not, with 
propriety, be included in the fpecifica- 
tion. 

It is a fa&, generally known to anato- 
mifts, that the central part of the cylin- 
drical bones is firft oflified, and, in young 
children, is of a more folid texture than 
the other parts of the fame bones : and it 
has been obferved, and maybe fairly ac- 
counted for, from the preceding fa6fc, that 
when incurvation on the bones of the leg 
fakes place, the central part of them is leaft 

affoSled. 
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affe&ed. They generally .bend towards 
tBe lower part ; and it happens, not unfre- 
quently, that when fuch diftortions arc 
long neglected, they proceed fo far as to 
let thje bones of the leg, when moved fide- 
ways, touch the ground. I have, in one cafe 
of the diredt curve, feen the lower part of 
the leg fo bent, as to lie in contad with the 
upper part of the foot. When a difeafe of this 
nature is fuffered to go to fuch extent, it is 
perhaps not reafonable, for many reafons, to 
expe& a f perfeft cure : if any thing can be 
done to alleviate the moft diftreffing effe&s, 
a point of confcquence to the patient is 
gained; and if they are too far gone, 
even for this degree of mitigation, notices 
of fuch cafes may ferve as reafons to cau- 
tion the negligent, and prevent them, by 
carelefsnefs, from fuffering their children 
to fink irlto fimilar fituations. 

The little attention that has been given 
to thefe difeafes, by profeffional men, has 
left the treatment of them too much io the 
hands of the weak and the ignorant of va- 
rious defcriptions ; and the way in which 

fuch 
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fuch people muft talk on a fubje£fc thejr 
cannot underftand, has given rife to vague 
and unfatisfa&ory opinions, Concerning 
the fadts of the difeafe and the circum- 
ftances that have produced them. Thus 
we have been told, the weight of the body 
occafions the legs to bend under it ; and 
thofe who have ftrength of imagination 
enough to think they are fure of this, are 
willing to believe, the weight of the body 
is the only circumftance deferving notice, 
either in preventing or in curing diftortiona 
of the legs. With them, peculiarity of for- 
mation, irregular mufcular a6tion, or ill 
habits of various kinds, are of no import- 
ance, though there is abundant reafon to 
believe, that thefe principally contribute 
to the formation of this difeafe, or, at leaft, 
have a ftrong tendency to deprive the 
weight of the body, and fetting children ' 
too foon on their legs, of the reputation 
they have acquired for being the fole caufe 
of all this clafs of diftortions in the legs of 
young children. 



In fpeaking of the predifpofing caufes of 
? dub- 
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clubfeet, I have endeavoured to explain* 
that from the pofition of the foetus in utero, 
the legs of children, from the thigh down- 
wards, affume a particular curve, which 
in the ordinary courfe, difappears as the 
child grows up. I have, at this time, a 
child under mv care, that was born with 
one club-foot. The bones of that leg feem 
as ftrait as they could be laid by a rule ; 
the bones of the other are curved in the 
natural way. Here is a different confor- 
mation of the two legs of this child ; and 
it muft be allowed, that whichever we 
may chufe to call the natural form, the 
other is a peculiar original formation, tend- 
ing to deformity. The extreme ftraightnefs 
of the leg, I imagine, for reafons already 
given, occafioned the diftortion of the 
foot ; and if it deviated a little farther from 
its natural form, the leg itfelf might have 
been diftorted : on the other hand, if the 
Oppofite leg had been a little more curved, 
than the legs of children commonly are at the 
birth, that peculiarity might have laid the 
foundation of a deformity, like that at pre- 
fent un^der confideration. 

If 
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If the force with which the mufcles of 
the leg and foot are capable of a&ing, be 
ccnfidered, we (hall be able to deduce the 
origin, or at leaft the increafe of fome dif- 
tortions of the" legs, from peculiar a&ions 
of thofe mufcles ; for example, that in 
which the bones of the leg bend directly . 
forwards. In all cafes of this kind that I 
have feen, the tendo achilles has been much 
more rigid than in the well-formed leg; 
the calf of, the leg very thin; and the 
gaftrocnemii mufcles almoft incapable of 
adling. I might, perhaps, bejuftified in at- 
tributing the origin of this diftortion to 
the a&ion of thele mufcles operating upon 
the bones, under peculiar circumftances; 
but I (hall, at leaft, be permitted to obferve, 
that after the diftortion has taken place, 
the contra&ion of the gaftrocnemii muf- 
cles, and tendo achilles, muft, from their 
pofition and adtion, perpetually tend to in* 
creafe the curve of the bones of the leg ; 
and this being once admitted, certainly 
confirms the former conje6ture, that the 
a&ion of thefe mufcles operating upon the 
weakeft parts of the foft bones, may, either 

of 
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of itfelf, or in conjundtion with other 
caufes, produce many of thefe deformities. 

I have faid thus much, in hopes of 
making it appear, that other caufes, befides 
preflure from weight of the body, may 
produce thefe diftortions. Jt is, however, 
by no means my intentiofi to fay, that the 
gravitating power of the body is of no 
importance in the formation of thefe. dif- 
eafes; on the contrary, I am perfuaded, 
that as a fecondary caufe, it is concerned 
in them all ; for if we confider the legs as 
columns intended to bear the weight of the 
body, and that, by whatever accident their 
form is fo altered, as to diminifh their 
natural ftrength, the preflure from the 
weight begins to a£t in deprefling them, 
and continues, N with accelerated force, till f 
by artificial means, the farther progrefs is 
prevented. 

If the principles I have laid down for 
the treatment of thefe diftortions be invef- 
tigated, it will be found that I begin by 
fopporting the legs in their prefent con* 
C c ditionr; 
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ditfoto : the afting .-power is then pkeed oil 
the moffcfolid,paift of the leg bones, which 
form the bafis from which it a&s ; the ban- 
dages are then 'fattened : upon the weaker 
extremities, which brings the fprings into 
action, and the re-adtion of which is, by 
this ttieafts, coilftantly exerted in correding 
thfe fttifve ; by this means every poffible 
advantage is obtained in the application, 
arid e\tefy poffible benefit may be expected 
in the event. 

Ill this, itnore than in any other ckfe 
Of diftortions, there is occafion for unre- 
mitting perfeverance. It is not the ques- 
tion, whether a debilitated . joiht (hall be 
enabled' to bear the weight of the body; 
but Whether a bone that is bent out of, 
(hall be reftored to its natural fhape. In 
canvaffing the former fubje£fc, it may be 
difputed, whether any fupport is neccffary, 
except when the patient is upon his legs ; 
but, in the latter, it dannot* be dcni*d, that 
the curve having once taken place, muft 
remain, in Whatever Yituatkm the<patieikt 
may be -placed, till f the< propfer means ran 

applied 
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Applied to eradicate it : and that it will bd 
eradicated early* in proportion to the con- 
ftancy with which the means arc applied*, 
is a fel£evident propofition* 



SPECIFICATION 

Op a PATENT, &c. 



4 To ALL TO WHOM THESE PRESENTS 
4 SHALL COME, I, TlMOTHY SHELDRAKE, the 

• younger, of No. 50, in the Strand, in the 
4 county of Middlefex, Trufs-maker, do fend 
greeting : Whereas his moil Excellent Ma-* 
jefty, King George the Third, by his letters 
patent, under the great feal of Great 
Britain, bearing date at Weftminfter 

did give 

and grant unto me, the {aid Timothy 
Sheldrake, my executors, adminiftra- 
tors, and affigns, his fpecial licence* fole 
privilege, and authority, that I, the feid 
C c z 4 Timothy 
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'Timothy Sheldrake, my executors/ ad- 
miniftrators, and affigns, during the term 
of years therein expreffed, ftiould and 
lawfully might make, ufe, exercife, and 
vend, within England, Wales, and the 
€ town of Berwick upon Tweed, my new 
€ invented method of curing all the de- 
4 formities of children, or others, which 
€ arife from, or are connected with dif- 

* tortion in the form or combination of 

* bones that exift in the deformed part ; 

* in which letters patent there is contained 
« a provifo, obliging me, the faid Timothy 
' Sheldrake, ^under my hand and feal, to 
1 caufe a particular description of the na- 

* ture of my faid invention, and in what 

* manner the fame is to be performed, to 

* be inrolled in His Majefty's High Court 

* of Chancery, within one calendar month 

* next and immediately after the date of 

* the faid recited letters patent, as ■ in and 
4 by the fame (relation being thereunto 

* had) may more fully and at large appear* 
4 Now xnow ye, Thatin compliance with 
c the faid provifo, I, the faid Timothy 
' Sheldrake, do declare, that my faid in- 

* ventioa 



( *97 ) 



vention is defined and defcribed as fol- 
lows; that is to fay, My new invented 
method of curing all deformities, or dif- 
tortions in the legs, feet, arms, or other 
parts of children, or others, (provided 
they are not in their nature incurable) 
whether fuch deformities or diftortions 
arife from, or are conne&ed with the 
improper form of one or more bone or 
bones, or by the improper combination ■ 
of two or more bones, or by the impro- 
per form, and improper combination of 
any number of bones that exift in the 
deformed or diftorted part, is effected by 
the continual, repeated, and varied ap- 
plication of a fpring or fprings, to be 
conftru&ed, adapted, and applied with 
bandages, and by inftruments, in fuch 
manner, that the fpring or fprings which 
conftitute the efficient part of fuch ap- 
plications fhall be conftantly a&ing, to 
correct the difeafe, and fhall have their 
powers varied, modified, and increafed, 
as circumftances (hall require, fo as to 
1 diminifh the deformities or diftortions, by 
1 degrees, until they are finally eradicated* 
7 'This 
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" This is the general nature of ray inven- 
tion, a more particular defcription of it, 
and the manner ia which it is; to be per- 
formed, I will now ftate, in various in- 
ftances, as particularly and diftin&lyas 
the nature thereof will admit. In the 
firft place, I fhali illuftrate the method 
of treating thofe diftortions or deformi- 
ties, which arife from the improper form 
of bones, by explaining the treatment of 
curvature in bones of the leg, which ia 
one of the mod: frequent difeafes of that 
defcription ; whether the bones bend in- 
wards, outwards, or forwards, is of no 
confequence, as the principle on which 
the remedy is to be applied is the fame in 
all.— Figures i and 2; hereunto annexed, 
reprefent a child's leg bending outwards ; 
the lines marked with the letters *, k c. 
in both figures, reprefent the curved 
fpring, intended to corredt this deformity. 
It is evident, that if this fpring is, by 
bandage or otherwife, at a* d. and c. i. in 
figure 1, or d. in figure 2, brought 
into conta£fc with the kg, the infide of 
the knee as at d. in figure 1, and in 

4 figure 
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figure 2, and bottom of the leg which, 
correfpond with the ends of the fpririg, 
will form refting points for the fpring to 
aft from, while its re-a&ion, by producing 
preffure, on the proje&ing part of the 
curve of tjie leg, reduces the bone to- 
wards its natural ftate. -The fame effedt 
will ]k produced by either of thefe me- 
thods, the difference between the modes 
of producing the effe£t being, that in 
figure i the bandages a. d. and c. e. form 
the refting points, and preffure is made 
upon the curve of the bone by the fpriag 
at£. ; but in figure 2, the ends of the 
fpring 4. and c. form the refting points, 
and the re-action of the fpring produces 
preffure from the bandage b. d. upon the 
curve of the bone. I ihall now proceed 
to fhew, , particularly, the manner of 
conftru&ing the inftrument for curing 
the deformities of the leg, upon the prin- 
ciples already laid down ; . by which means, 
thofe who may hereafter pra6tife this 
method, will be better .enabled to de- 
termine, in what nunner.they will apply 
thefe .principles, in the cure of fuch di£» 

* tortions 
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tortions or deformities as may be entrufted * 
to their care. The inftrument I ufe to 
cure curvature in bones of the leg, is 
conftru&ed as in figures 3, 4, 5, 6, and 
7, hereunto annexed, and is defcribed in 
manner following, that is to fay; the 
foot piece a. b. c. d. e. in figure 3 and 4, 
is made of calf Ikin, or any other mo- 
derately ftiff leather, in form of a com* 
mon half-boot, and to lace in front, with 
the fole of iron, or any other ftrong 
metal ; and to cure a bone curved like 
figure 1, 1 fix on the outfide of this fole, 
a piece of iron, fteel, or other convenient 
metal, f. g. in figures 3 and 4, to go in 
a perpendicular dire&ion, as high as the 
ancle joint at-£. in figures 3 and 4 ; with v 

* this 1 conned, by means of a joint, an- 
4 other piece of iron, fteel, or other con- 
4 venient metal, a. b. in figure 5, to go as 
4 high as the knee ; upon this I rivet (but 
4 it may be otherwife fixed) tranfverfely, as 

* many pieces of tin, or other metal c. d. 
4 e.f. Sec. in figure 5, each about half an 
4 inch wide, as will reach from the ancle 
< to the knee, and fo long, as to be equal 

* to 
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to about half the circumference of the 
leg, the whole way. I cootiriue another 
piece of iron, fteel, or other convenient- 
metal, a. b. in figure 6, and h. L in figure 
3, to the hip joint; this is conhc&ed 
? with .the leg, by a joint at the.lcriee h. 
in figure 3, arid b. in figure 5, {o' allow 
the knee to move in its'natUral dire&iqns, 
and is fixed by a fwivel joint to allo\v the 
hip to "move in its natural direction, to 
a bandage c. d. e. in figure 6, J and k. I. m. 
n. in figure 3, that goes round" the wai ft, 
and on the outfide of that iron, fteel, or 
other convenient metal, a. b. in figure 5, 
which bears the tranfverfc piece's of tin, 
I fix a fpring a. b. c 9 in figure 7, whofe 
curve is fimilar to thc r line marked a. b. c. 
in figures 1 or 2 ; this I call the fkeleton 
of the inftrument,— The foot-piece is 
lined with any foft materials, to prevent:, 
it from galling the foot ; the fide of the 
leg is guarded in the, fame manner, and 
covered with ftrong leather, or ariyj other 
convenient material, to go all round the 
leg ; the reft of the bandage may be co- 
vered in the ufual manner. To apply 
D d * this 
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* this apparatus, the foot muff fifft be laced 
4 tight into that part that is intended to 
4 receive it, a. b. c. d. e. in figure 3.— *-The 
4 part figure 5, which is compofed of tranf- 
4 verfe pieces of .tin, &c. is then to be 
c moulded, as near to the form of the leg 

* ..as ppffible ; the leg bandage 0. p. q. r. in 
4 figure 3, is to be laced round the lower 

* part of the leg, as tight as it can be 

* borne, and fixed- to remain fo, by means 
4 of the ftrap w. x. in figure 3 ; the upper 

* part is then to be laced, as tight as may 
4 be, and fixed fo 'remain fo, by means of 

* the ftrap r. u. in figure 3, and the ftrap 

* s. t. in figure 3, fattened round the knee, 
4 to keep it in its place ; and, finally, the 
4 bandage k. L m. i. n. in figure 3, to be 
4 made faft round the waift. If the prin- 
4 ciples I have laid down are attended to, 

* it will be evident, that the fkilful ap- 
4 plication of this bandage, according to 
4 the procefs I have defcribcd, the fpring 
4 a. in figure 7, which is the efficient 
4 part, and which is, as before ftated, fixed 
4 or fattened to figure 5, will be brought 
4 into a&ion upon the curve of the leg, 

4 and 
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.and by regulating the bandages, &c. tha$ 
,a#ipn may be modified , and increafied, 
^ until, the bone is made perfe<Stly ftraight. 
'The above is the inftrument I ipake an4 
i}fe, . when the fpringis tQ be placed on 
the outfide of the leg ; when the fpring 
is to be placed on the infide of the leg, 
the inftrument I make and ufe differs 
only in this, that it is made to reach as 
high only as the infide of the thigh will 
allow, and is fattened round the thigh, by 
a bandage fixed at the top of the inftru- 
ment, inftead of being fattened round 
the waift, by the bandage fixed by the 
fwivel joint to the top of the inftrument. 
In the fecond place, I (hall exemplify 
the method of curing deformity or dis- 
tortion from improper combination of 
bones, by explaining the method of 
treating that deformity, which is occa- 
fioned by the knees * bending inwards, 
while the bones of the leg and thigh arc 
individually perfeft and ftraight ; which 
is one of the moft frequent Specimens of 
this clafs of difoafes. Figures 8'and 9, re- 
prefent a lpg of this kind ; the lines a. b. c, 
D d z ' « ia 
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in each figure, reprefent]the curved fpring 
' intended £o cure this deformity. In defor- 
mities or diftortions from curvature, of 
bones, the bones alone are objefts for at- 
tention, every thing that covers them be- 
ing merely paffive ; but in deformities, or 
diftortions from improper combination of 
bones, the mufcles, tendons, and liga- 
ments conne&ed with them, become e- 
qually objefts of attention, being fome- 
times merely deranged, in confequence of 
the improper combination of bones, but 
at other times fome difeafe or derange- 
ment in the mufcles, tendons, or liga- 
ments, have been the original caufe of 
the deformity. * In the deformity repre- 
fented in figures 8 and 9, where the de- 
ragement of the conne6ling ligament of 
the joint, the lofs of power in the mufcles 
of the leg, and cohfequent diminiftied ca- 
pacity for loco- motion in the "patient, 
are merely confequences of the derange- 
ment in the relative pofition of the 
bonqs," the means propofed to remove 
that original difeafe will likewife obviate 
all the corifequeijces ; but in that clafe 

* of 
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" of dtefdrhiities which originate in fome de- 
feft of'the mufcleS, tendons^or ligaments* 
ih 'the j parts affe&ed,' our attention 'mult 
be^jinncipaliy dft'e^ed to fupply or re- 
xhtdy ; this defe6t which is the producing 
caufe, or the confequences can never be 
removed^ or even palliated with mucli 

: eff^ ;' v that it is propofed to do ^ffe&ual- 
ly bjr my inventipn. v I exemplify the 
method of cbnftru£ting inftrumeiits for 
curing : difeafes of the latter clafs, occa- 
fioried by improper combination of bones, 
according to the method I have invented, 
by xleferibing the manner of making in* 

* ftruments to cure that deformity which 
is bccafioned by the knees bending in- 
wards, as drawn ill figures 8 and 9. • I 
make the foot piece a. b. c. d. e. in figure 
10 of this inftrument, exadlly the fame as 
defcribed in the preceding cafe iiv figures 
3 and 4; to this I conneft, by means of 
a joint, a fpring f. g. h. in figure ?o, to 
go from the ancle joint at / to the hip at 
b. if I place the inftrument outfide the 
leg, as in figure 9, which I think is the 
preferable mode ; or from the ancle to 

« the 
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* the top of the t^gh, if on tfrsinfi^^as 
' Jo.few** The fp.ripg/. # parade 
f of two pieces, jiwtecl : l?y ■* ^ joij^ pa^aJi^.to 

* th? krice, as at^v in figurje icy tp,a]Jfw 
' the knee to move in its natural dire&ion, 
' If thefe, inftruments are for both J$gs, 
6 thpy ^r? cpnne£bed by a bandage round 

* the waift, as I have already , defcribedi as 

* i. k. h m. in figure 10. Between the 
4 Jpripg aqd theleg, I place a fplint of metal, 

* or other convenient fubftance, ^s in figure 
' 3, fattened to the infide of the fpring, to 
' cover as much as may be neceffary of that 

* fide the leg, to guard it from preffure 
' from tji.e fpring, and to form one of the 

* re'ftipg points ; the other is formed by 
' the bandage /. k. L m. in figure io, to 
c which thp fpring is fixed on the hip. If 
4 thejnftrument is to be placed on the in* 
' fide the leg, it is made as high ojily as 
4 the infide of the thigh will 3Uow> and is 

* fattened round thp thigh, by a bandage 
*. fixed to the top of it. Thefe parts con* 

* ftitute the fceleton of the inftrument, 

* To apply it, I fix the foot-piece a. 6» c. J, c 
4 in figure io, on the foot, in the manner 

' I have 



* I'hrta^fe defiaribed m tbe pVeceding cafe -, 1 

* then lace a bariddge* *. d/ f\ K q. in figtidf 
ioj Tourid the knee, upon which* are 

^'TfiMd Four loops* r.r.s. s. iti figure io, 
trf*. two above, and two btlbw tfee kfeefe 
4 jbint; I likewife fix a baridttgft id the 

* fpliht, i. u. v.4v. in figure iby which fs 
"* then, laced on the leg. I havfe, befides, 

* twtr ftrong ftraps to the fpring x. "y. in 
"* .figure ib, one above, and the other below 

the knee joint ; I then pafs thefe ftraps 
** through the loops r. r. s. s. on the k&ee 
k bandage in figure i o, 'and fafteii them to 

* thefpring of / g. ahd g>. A. abovfe and be> 

* low the knee joint at g $ which-, by thefe 
'means, are bound' to the 1 limb, add the 

* fre-adtion of the fpring /. g. and g. h. 

* draws the limb into its proper place. — 

* tJpOil "applying this, with what I have 

* faid on the general principle j as applied 

* to figures 8 and 9, the a&iori of this in- 

* ftruntedt will be eafily coitfpi^fended. 

* In the next placfe, :: I ifcall iriftance two 

* difeafesi " which may he referred ta#as 

* ftriking examples of this laftfpecies of 
+ deformities, or diftortfons from impfoper 

* com- 
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combination of bones, viz. when a yrrf 
neck is produced, either by contra£tioa 
of the fterno maftoideus mufcle on one 
fide, or the lofs of power in the fame 
mufcle on the other fide tjie, head, or. in 
thofe diftortions of the legs, occafioned 
by contra&ipn of the gaftrocnemii nfib- 
fcles, and tendo achillfcs; when that cpn- 
tra&ion is the original caufe of the dif- 
eafp, or by lofs of power in the antagonift 
mufcles ; when the contra6lion of the 
gaftrocnemii mufcles and tendo achilles is 
only one of the confequences of that 
want of power, however produced. Ia 
all thefe cafes, the curative intention. is the 
fame, and by my invention, is effedtedby 
adopting a fpring or fprings, to fupply 
the deficiency of a£tion in thofe mufcles. 
Thirdly, — I (hall exemplify the method of 
curing thofe defe&s, which arife from 
defers of mufcular a&ion, whatever may 
be the caufe of that defedfc, by my me* 
thod of curing that dillortion of the leg 
and foot, which is occafioned by coa- 
tradion of the gaftrocnemii mufcles and 
tendo achilles, or by want of power ia 
s 4 thofe 
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* thole mufcles, whofe office Is to counter* 

* a£t the above-mentioned* — In this kind 

* of difeafe, the heel is drawn up, aijd the 

* toe pointed ftraight forwards, with more 
€ or lefs rigidity, according to ciircum- 
' fiances ; the curative intentions are, to 

* place the limb inks natural pofitioh, and 

* reftore (if poflible) the natural a6fion of 
4 the mufcles. 1 examine the difeafed part, 

* to difcover what mufcle is deficient in 
1 contraflile power, and confider in what 

* dire&ion that mufcle would draw the 
€ ' parts* if inks natural ftate: I then pro- 
c vide, and apply- a fpring, whofe power is 

* equal to the natural power of the defec- 

* tive mufcle, and whofe curve is fuch, that 

* when bound on the limb, its re-a&ion 

* will draw it, as rtiuch as poflible, towards 
' its natural ftate. If the dHeafc is occa- 

* iioned by defedts in the aftiori of more 

* than one mufcle, I provide a Separate 

* fpring, to imitate and fupply the adtion 
4 of each of the defedtive mufcles, and 

* apply them feparately, and alternately, 
4 varying their powers and a&ion, until 
4 the whole difeafe is eradicated : I apply 

E e 4 thefe 
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' thefe fprings in the following manner ; I 
4 provide a fplint of tin, or other conve- 

* nient fubftance, -to cover one half the 
f leg, and ferve as a bafis for the fprings 

* to aft from ; this fplint is lined with lea- 

* ther, wool, or other convenient fub- 
4 ftanc!e, to prevent it from galling the 

* part ; it is then bound on the leg, with 
c any kind of bandage that may be 1 conveni- 

* ent; I then bind the fpring in fuch a 

* dire&ion, that its r6-a6tion will dr^w 

* the limb, as much as poffible, towards its 
4 natural ftate, and leave it in this con- 

* dition for one, two, or three days, ac- 
cording as the circumftances of the cafe 
will permit ; I then unbind it, arid alter 
its dire&ion, &c. fo that it may produce 
a farther effed ; or if it is a complex cafe, 
and various fprings are necefTary, I ap- 
ply a different one, for the fame of a like 
fpace of time, and thus proceed gradu- 
ally, Until the cure is complete. There 
is another fpecies of deformity, arifing 
from, or conne£ted with improper com- 
bination of bones, that may be materially 
benefited by this invention, viz. — Incur- 

s ' ' vation 
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4 vation of the fpine and its manifold con- 
4 fcquences : upon this fubjefit I (hall lay 
4 down a fimple propofition, which thofa 
4 whaare acquainted with the ftru6ture of 

* thofe parts will comprehend^ and then 
4 more particularly explain the application 

* of it. All the tnechanical methods of 

* treating this difeafe, that have as yet 

* been prafitifed, are reducible to two, vi%.\ 
4 Firft, To produce extenfion of the fpine, 

* by fufpending the weight of the body from 
4 the head ; and, fecondly,—By firmly em^ 
f bracing the head and pelvis, and, by me- 

* chanical means, lengthening the fpace be* 

* tween them. It may be f^idj with truth, 
4 that either of thofe means will have 
4 effedt ; but my invention added to thefe, 

* - makes a material improvement upon them: 

* my principle, as applied to this difeafe, I 
4 .thus demonftrate: Let the ctirved line 

* a. b. c. in figure 1 1, reprefent the diftort- 
4 -edfpine, the lines d. e. and' f.g. at the 
4 top and bottom thereof, the parts of any 
€ apparatus fixed on the head and pelvis ; 
' it is obvious that if fuch apparatus is 

* firmly fixed on thofe parts, and after- 

* wards fufficiently lengthened, the curved 

; E e z 4 fpinei 



( ) 



* fpine, that is extended between them, 
4 muft in the end become ftraight ; but my 
« improvement is to add fprings, properly 
4 adapted, to prefs, at the fame time, on 
4 the pr6je6ting part of the curve, by 
4 which means the extenfion is acceler- 
1 4 ated and facilitated, fo that the curve 
4 will be ftraightened in much lefs time, 
4 and with lefs force, and lefs inconve- 
4 nience to the patient, than by any other 
4 method. I '{hall now proceed to the* 
4 application of my invention to cure dif- 
4 toitions of the fpine, which are the- 
4 moil complex and moft varied of difeafes 
4 arifing from improper combinations of 
4 bones, and which I thus demonftrate. 
4 Figure i% reprefents the inftrqment for 
4 curing that difeafe, invented and made ' 
4 public by me, Jixfeen years ago, and 
4 which is no p^rt of my prefent invention, 
4 or included in this patent — a. h. c. 4. e. f. 
€ is the part intended to fix on the pelvis, 
4 g. h* i. is the part to fix oa the head, and 
4 h k. the back; which conne&s the two ; 
4 on, this is the fpring catch /., which falls 
4 into notches, n. n. in the upright bar c. d. 
4 c. f. as it is raifed, and thus producer 

4 exteniiqn. 
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4 cxtenfion. The figure 13, reprefcnts the 

* back view of a patient with diftorted fpine, 
4 and, in confequence, proje<5tion of the 

* ribs, and enlargement of the fcapula on 

* one fide, with a proportionate diminution 

* of thofe parts on the other fide ; and, fi- 

* gyre 14, represents the fpinal machine 

* (which forming no part of my prefent 
4 invention, it is unneceflary for me to 
4 defcribe) with additions upon the prin- 

* ciples of this invention, confifting of a 

* pad, a. b. c* d. properly guarded, and con- 
4 ne&ed with fprings c. e. and / fixed 
4 to the back of the machine at c. and f. y 
4 and intended to prefs on the proje6ting 

* ribs ; another pad, /. h connefted by 
4 fprings, with the infide of the back of 

* the machine, and intended to prefs on 

* the proje£fcing fcapula ; one elaftic fpring 

* ftrap, conne£ted with it, is intended to 
4 deprefs the elevated (boulder, h. g. k. and 

* a fimilar one,' /. m. n> to raife that which 

* is below its proper fituation. Whoever 
4 confiders the general principles of this 

* my invention, in this, its application to 

* the clafs of difeafes at prefent under 

4 con- 



* The incurvation of the bones of the leg it cofcfidertd* 
4 with an explanatory plate* 

* In confidering this work, it is neceffary to remember* 
' that figului figulum odit; one trufs- maker another: bur, 
* on examination, it muftbe confefled, that Mr. Sheldrake's 
4 obfervations are rea/bnaUe 9 and that the intentions- of the 
4 ^lafiic bandages are plaujsbk. The incur vatipn of the bone* 
4 of the leg certainly require mechanical contrivance* to 
4 remove their deformities ; and if, on experience, the inven- 
4 tions of Mr. Sheldrake be found fuperior to thofe either* 
4 to ufed, he will merit the approbation of all mankind/ 

As we are all, in different degrees, the children of im* 
perfection and error, it is* not unreafonable to conclude, that 
ihis Reviewertnifunderftood a part of my defign, becaufe I 
did not fufficaently explain it. I certainly had. no' intention 
to animadvert on the defefis of others ; my defign was* to ffcieWj 
exactly, what had been done by others, that I migfcfc make 
good my title to what afterwards might be dene bjr- myfttf j 
having done fo, lhave, in the prefent work, confined 1 tayfelf 
to the explanation of my own fy item and its efib&t,, which 
I hope, will prove what claim or pretence I may have to the 
premium held out by the Reviewer, <vix. 
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APPENDIX 



TO Aft 



ESSAY ON DISTORTION OF THE FEET, &c. 



Wnfett the Essay on Distortion, &o. was first pahHshed 
' in 1798, the opinions that bad been, previously., enter- 
tained npon the subject, rendered every precaution necee- 
floaty to authenticate the facts that were contained in it; 
ana, as the uniform success of my practice*since that time 
- lias enabled me to ascertain that cases of deformity which, 
at the period of the former publication, 1 should hare 
thought it would be impossible to cure, may certainly ba 
restored to the natural state, it becomes equally ne- 
cessary, in publishing these Cases, to connect with them 
such general observations on the subject as will lead to a 
* more accurate knowledge of the diseases in question, and 
enable us to ascertain with some precision, under what 
circumstances similar deformities are curable or other- 
wise. 

Very few writers have attended to this subject at all ; 
and, of the few who have done so, the greater number 
have only considered a distorted leg as a mass of matter 
turned or twisted out of its ordinary shape ; and, as a con- 
sequence of this simple mode of investigation, they have 
inferred that nothing more was necessary to effect a cure, 
/but to twist or turn it back again ; the practice that has 
been founded upon this theory is certainly worthy of it, 
as to depth of knowledge and ultimate success. Such 
having been the state of knowledge upon this subject, it 
is not surprising that the real nature of the various diseases 
that have been described by one or two general terms 
should be so little understood, or that almost nothing 
should be done towards establishing a rational method of 
cure, or even ascertaining with precision what distortions 
are capable of being cured. The following pages will not 

M only 



only contain a series of cases, remarkable and important 
of themselves, but an attempt to investigate the circum- 
stances in which the parts of the diseased limbs differ from 
those in their natural state, the Causes which produce the 
defects, and the alterations which must take place in order 
to effect a cure. 

In doing this, an arrangement will be adopted as si- 
milar to that which has commonly been used, as the proper 
treatment of the subject will allow. Preceding writers 
have divided distortions of the legs into two classes, which 
they have called varus and valgus : under the first title 
they have included all those distortions in which the feet 
are turned inwards ; under the other, are included all those 
distortions in which the feet are turned outwards. Under 
these two heads have been included all distortions of the 
legs, by whatever cause they were produced. This ge- 
neral division will .be adopted on the present occasion ; 
but, as there are distortions which cannot be referred to 
either of those divisions, it will be necessary to form 
these into a third class by themselves. 

In combining observations with facts, we may either 
give to observations the form of theory, and produce the 
facts to support that theory, or simply state the facts, and 
deduce such observations from them as they may seem to 
warrant : the latter arrangement appears to be the least 
exceptionable, and will, therefore, be adopted on the 
present occasion. 



CASES OF VARUS, OR CLUB FOOT, IN WHICH THE 
FEET ARE TURNED INWARDS. 

CASE I, 

Miss W., aged one vfreek, Was placed under my care 
October 25, 1798. Her left foot Was slightly distorted, 
to all appearance very flexible, and, when moved by the 
Jband cduld be placed nearly in its natural position ; in its 

funeral appearance it resembles that which is represented 
n pi. 8, p. 28, of the Essay on th$ Club-Foot. The 
strictest, the most regular attention was paid to this cne 
in every respect, yet seven mtfntlts-elapse? before the fa* 
was restored to its perfecPstate* 

CASE 
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CASE It 

Master 8. was born with two feet distorted, their form 
and position resembled the .former case, and seemed to be 
very like it in every respect. He was placed under my . 
care May 9, 1789.' In tbre* weeks his feet appeared to 
be perfectly reduced to their natural form, and shewed no 
tendency to return to their deformed state. I kept him 
a fortnight longer under my observation, and then relin- 
quished the care of him entirely ; I saw him two years 
£iterwfrr4s f an<J his feet remained perfect, 

CASE III. 

"Master B. had one foot distorted, so as nearly to re r 
nemble that of Case VI, p. 22, of the Practical Essay oi> 
the Club-Foot. JBy the advice of a medical gentleman who 
bad seen that case before and after it was under my care, 
Master B. was entrusted to my management at the age qf 
six months. In something more than four months the foot 
was reduced to its natural form, but remained weak ; thp 
parents nad brought him from a considerable distance in 
the country ; they were not in easy circumstances, and 
though they had contrived to stay so long as had enabled 
me to reduce the foot to its form, they would not remain 
till the cure was permanently established ; they determined 
to return home with such instruments as I could supply 
them with to keep the foot in its proper position, and I 
saw the child no more. It was found necessary to use 
such instruments for more than twelve months, an<J J was 
afterwards informed that the child continued quite we|I. 

This is one of the yerv few cases that have been re- 
moved from under my care before the cure wag established, 
and, notwithstanding, have done well. 

CASE IV. 

Miss B. was born with her right foot distorted, the 
toes turning inwards, and the whole of the foot so curved, 
that if she had been able to stand her ancle would have 
nested on the ground. A difference of opinion had existed 
between two gentlemen who had been consulted on the 
case, and, in consequence, she was three months old be- 
fore she was put under my care. August 4, 1198. 

At this time the foot remained nearly in the same state, 
as to appearance, as it was at the time of the birth ;* its 
general form so nearly resembled Case VII. which is 
* ' ' , B 2 drawn 
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drawn and described in p. 26 of my Essay on the Club* 
Foot, that I thought it unnecessary to make any other 
model or representation of it. 

The method of cure that has been described in that 
Essay was adopted and steadily pursued till November 6, 
in the same year, when the foot appeared to be restored tp 
its natural form and functions, no further attention was 
thought necessary, and it has remained perfect till the 
present time. 

CASE V. 

A son of D. was born with his left foot distorted, so 
as to resemble the former case in every particular. He 
came under my care August 20, 1798, ana, judging from 
my former experience, 1 supposed that m a very few 
months his foot would be completely cured: the parents 
were so situated that it was necessary for them to bring 
the child to my house, and, as but too frequently happens 
-with such people, they were not regular in their atten- 
dance ; yet, notwithstanding several instances of neglect, 
by the end of November, in the same year, the foot was 
so far restored to its form, &c. that they thought proper 
to discontinue bringing him entirely. 

About the latter end of the ensuing January however, 
they returned with a plausible tale, that illness had pre- 
vented theip from bringing the child quite so long as 1 
had directed them to do, and now they feared His foot was 
fiot quite so well as it was, and therefore begged I would 
look at it again and see if any thing more could be done 
for him : in fact, his foot was as much deformed as it ever 
had been ; the child was several months older, shewed a 
disposition to use his feet, and his efforts to do so were 
increasing the distortion. 

The irregular conduct of these people would have 
justified me in refusing tp take this child under my care 
again ; but the case was, as a relapsed one, under new 
circumstances, and as 1 wished to try the effect of inter- 
rupted irregular treatment, in opposition to that steady 
perseverance which I thought would be indispensably ne- 
cessary to ensure a radical cure of this disease, and I 
believed the disposition of these people would afford me 
the opportunity I wanted to make the experiments without 
its being in the least my own act, I therefore took the 
child under my care again, after their solemnly promising 
to attend nie regularly fill I should declare the child was 

perfectly 
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perfectly cured ; thisproifcise was kept as the former ; i.e. 
in about five months ikey thought the foot was entirely 
well, and they again disappeared. 

Still they were mistaken ; the foot relapsed, and, after 
the expiration of four months, they appeared again witl|, 
the foot as much distorted as at first, aggravated by the* 
boy walking on it, and thus materially increasing the de- 
formity. I was now completely disgusted with the conduct 
of these people, but having never spared trouble or ex- 
pense to ascertain any fact that it might be desirable to 
know, I determined to resume the care of this child, and 
follow it as effectually as the folly of the parents would 
allow ; and, indeed, they acted as they would have done 
had they divined my purpose, and resolved to indulge me 
in tryiog the experiment to the utmost. During four 
years was I employed, at intervals, upon this case, and 
whenever the root appeared to be well, they neglected to 
attend, till it relapsed sometimes in a greater, sometimes 
in a less degree : my perseverance, however, prevailed in 
the end, aud when I saw the boy was well, I discharged 
him, and have seen him several times since walking in 
the streets with his foot perfect in its form and all its ac- 
tions. 

CASE VI. 

A daughter of Mr. D. aged two months, was brought 
to me May 17, 1799. Her foot was distorted by the toes 
turning inwards. The general appearance of the foot re- 
sembled that of Case VII, p. 22, of Essay on the Club- 
Foot ; it was not perfectly rigid, but could not be placed 
in its natural form ; the general appearance of this case 
indicated, that, with regular attention, it might be com- 
pleatly cured in a few months. These people were re- 
quired to bring the child to me, and, like the preceding-, 
it proved extremely troublesome to me, and a farther proof 
of the disappointment that must be occasioned by want of 
regular attention : they attended regularly till the end of 
August, when the foot appeared to be restored to its na- 
tural form, but incapable of acting, and in a state of de- 
bility that would have required long attendance to render 
the cure compleat ; but as soon as the foot bad resumed 
its natural form they thought all farther care would be 
useless, and therefore disappeared. 

In the' beginning of December, however, the child 
ipas brought back to me with its foot as muqli distorted as 
first. Iftgain took ebwgp of it, and by the end of 
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April had reduced it to its natural position ; it had a con* 
siderable degree of voluntary motion, but not the requisite 
degree of strength; and peculiar circumstances were 
evident that would require unremitting attention, to secure 
the patient from a relapse ; she was, however, withdrawn 
a second time before she was well. 

In the month of September following she was brought 
back again, with her foot more distorted than when she 
was last removed, but not by any means so much as at 
first : I had now ascertained that the parents of this child 
were not to be relied on for regularity of attendance $ I 
foresaw trouble and vexation in prosecuting this case, yet 
the same motives which regulated my conduct in the pre- 
ceding case made me resolve to persevere, if possible, in 
the cure of this ; but in this attempt I was disappointed. 
During two years she was brought to me occasionally, 
*nd kept away as soon as the parents thought it was not 
necessary to attend longer ; and their perseverance in this 
system w$s so obstinate, that 1 could not foresee how much 
time might be wasted in counteracting the effects of their 
misconduct, and, finally, abandoned the case. I have 
lately seen this child ; she walks flat on her foot, with the 
toes turned inward, her foot is ill formed, and she doe? 
not appear to use the ancle joint. 

The particular circumstances which would have ren- 
dered the cure of this case ipore tedious than any of the 
proceeding, even it had been regularly attended, were oc- 
casioned by the position of the fibula which was thrown so 
far backwards, that the end of iti which forms the outer 
ancle, lay close to the tendo achilles ; in consequence of 
which position its support was panting to keep the astra- 
gulus in its place, anq give stability to the ancle joint. In 
other cases I havebeen able to remedy this effectually, but 
it is always tedious and requires {ire most persevering 
attention, ' 

CASE VJI. 

Mrs. G. bad a son born with two distorted feet ; thq 
incurvation was considerably inwards ; several ineffectual 
attempts had been made to reduce them to their natural 
form, but without the least success ; and when the child 
was nine months old, Dr. B. advised her to apply to me. 
The child had always been healthy, was strong, dctive, 
and desirous of using its feet, which were at this period 
rigidly fixed in their distorted state, so that he would, if 
permitted to walk, have walked upon his outer ancles, the 
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toes turning directly inwards. This child came under mj 
care August 7, 1798, and October 16, 1799, was dis- 
charged perfectly cured. I saw him four years after he 
was cured, and there was no one circumstance remaining 
4o indicate that his feet had ever been distorted. 

CASE VIII. 

The same Mrs. G. had a second child born with its 
feet distorted, in the same manner as the preceding, and 
resembling it in every respect. This child was two months 
old when placed under my care > May 1, 1800 : it was re- 
gularly attended till January 27, 1801, when its feet 
seemed to be perfectly restored, and the cure was cofi-» 
sidered as cpmplete, and all attention to the case discon- 
tinued. In January 1804, I was again consulted about 
this child ; his mother said, he had continued well, to all 
appearance, for more than a year after he had been re- 
moved from under my care ; he then began to turn in his 
toes as he walked, which defect continued to increase till 
the time I saw him : he still walked flat on his feet ; but 
his ancle joints were rigid, and there was much peculiarity 
.in his gait, in consequence of this defect, which, there 
was every reason to suppose, would continue to increase. 
To prevent this he was again placed under my care, and, 
in about four months, his feet were perfectly reduced fp 
their natural form and action, and he was, finally, removed 
from under my care. I have seen him since, and there 
lias not appeared the least tendency to relapse. 

CASE IX. 

J. P. had a child born with two distorted feet, very 
.like the former, July 30, 1800. He was placed under 
my care, being then ten weeks old ; November 10, in the 
same year, the feet were perfectly reduced to their na- 
tural form, but were incapable of any voluntary action. 
. The parents of this child were very poor people ; they 
lived at a considerable distance, and the time that was ne- 
cessary to attend with the child interfered so much with 
the employment by which they got their living, that 
they were glad to embrace the first opportunity to put an. 
end to their attendance, which they did at this time, 
though strongly cautioned as to the probable consequences. 

Fourteen months afterwards they returned with the 
rfiild, his feet worse distorted than they had been at first, 
and most rigidly fixed in their present situation ; they said 
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Fibleof acting in obedience to the wilf of the child, and 
was authorised in saying they would require long atten- 
tion to complete the cure. Mrs. M., however,, was at a 
distance from home, to which she wished to return ; she 
was pleased with the appearance of the child's feet, and 
flattered herself that she would do what was necessary to 
secure the advantage that had been gained - y till the child 
acquired strength to support himself. She consulted the 
late Mr. Rush, whose opinion she interpreted as boing fa- 
vourable to her own, and therefore returned into the couh- 
try with her child. 

In the- month of April ensuing, she wrote to inform 
me that the child's feet were touch worse, and as she could 
not come to London again, she determined to send the _ 
child to be placed near town, under the inspection of a^ 
friend ; the nurse was to bring the child to my house. 

I found the feet were much relapsed, with the addi- 
tional disadvantage of the patient being several months, 
older, and so much disposed to walk upon his feet, that it 
was difficult to keep him from doing so, till they were re- 
duced to such a state as Would enable him to walk with 
propriety. These difficulties were at length overcome, 
and by December following, the feet were again reduced 
to their natural form, the child was able to walk upon 
them in the natural manner, and nothing seemed wanting 
t» complete the cure but to preserve the feet in their proper 
position, till they had acquired strength to support them- 
selves. 

As Mrs. M. had once attempted to do this, and failed 
of success, I endeavoured to prevail on her to suffer the 
child to remain within the sphere of my observation, till 
he was quite well ; but in vain ; he was again removed 
from my care, and I heard no more of him till July 27, 
1804, when I was again applied to for assistance. 

At this time he stood nat upon his feet, but his toes 
Were turned considerably inwards ; his feet were imper- 
fectly formed, though the distortion was quite different 
from what it originally was ; the articulation at the ancle 
joint was rigid, and when he walked, from the cause last- 
mentioned, he made a circumflex motion with each foot, 
instead of moving it directly forwards, by which means 
- the knees were inclined to bend inwards. 

As these two relapses have, undoubtedly, been the 
consequence of removing him from under my care before 
he was well, Mrs. M. is now determined that he shall re- 
main till he is quite well, and placed beyond any risk 
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of relapse;, and I have the satisfaction to Inowy frod* 
the alteration that has been produced since bis return, that 
a perfect cure will certainly be effected it* the end ; as the 
cure is, at the time of writing this, incomplete, it would 
be useless to add any representation of the prenent form 
of his feet, which shall be done at a future time, w^ben the 
history of the case shall be resumed* 

CASE XII. 

Master t. was born with both his feet distorted, June 

HS>9. He was placed under my care,* being then 
eight months old ; both bis feet were alike, and so per- 
fectly resembled the model that is represented in plate 1 of 
this work, that it was not thought necessary to take any 
other model of thw patient's feet^ 

His parents lived at some distance from; London, and 
undertook ta bring him to my house every time he was to 
be dressed : the difficulty and trouble of such an under- 
taking gave rise to irregularity in attendance^ and oc- 
casioned additional uneasiness to the patient,, besides pro- 
crastinating the cure to a very unusual period : it was the 
latter end of the yeav 1301 before I felt myself justified 
in relinquishing tne case as perfectly cured. At this time 
his feet were completely reduced to their natural form* 
and he was able to use them, in every respect,, as well aa- 
any other child of his age. 

They remained in this state for nine months, after 
which his right foot became weaker, and went on. pro- 
gressively losing its power of action, and becoming de- 
formed again* He was once more placed under my care, 
and at the present time his right foot has again resumed 
its natural form, and acquired much power, but is not yet 
so well as to be left to itself. The left foot has never shewn 
the least tendency to relapse since it was cured in 1801, 
and its form is as perfect, and its powers as great as can 
be wished in every respect. 

A reference to pi. 1. will shew, what was the state o£ 
this case at the time the patient was placed under my care. 
In the annexed pi. 2. I have drawn two views of both the 
feet : these were ckawiyfrom models which were made in 
July 1805, and perfectly represent the state of both the 
feet at that time. I add- the following measurements of 
each foot^ as they were accurately taken upon those 
models. 

Right 
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Right Foot. Left Foot. 
.Inches* ^Inches. 

JLength of the foot r 7 8 

Circumference at the toes - 7| 7f 
Ditto round the heel and iqstep lo| lo-£ 
Smallest part of the leg - 7 6£ 
Largest - ditto - - 8| S| 
The two legs are of equal length, 
From this cure many inferences may he drawn to 
iustrate the nature of the disease, and the alterations th*tt 
take place during the progress of the cure. Here, it will 
only De necessary to notice one circumstance, viz. the 
difference of sree in the two legs, in consequence of the 
one being perfectly cured, and the othej. having uncx,. 
pected I y relapsed. 

When £ne patient came first under my icare the de- 
formity of both feet was nearly equal; but the rigfct foot 
was the most rigidly fixed in its deformed state, and theref 
fore it was natural to presume that it would require more 
"time to effect a perfect cure ; and this seems actually to 
have happened : for though they were both, tOvappearance, 
quite well when lie was reruoved from my care, and con- 
tinued so for several months afterwards, yet there can be 
fko doubt that a latent weakness in the ligaments of the 
rigjit foot rendered thai less able to support the natural 
action, and occasioned it to relapse into a state of de- 
formity* towards which the left foot never jshewed the 
least tendency to return* 

This debility, and the want of power, in the de- 
formed foot, to act equally with the other foot, evident- 
ly accounts for the difference u* the size of the two. 
legs ; "this difference will, in all probability, disappear 
when the natural action of the right leg is regained to 
its full extent. The shortness of the right foot is to be 
attributed to two causes: viz. 1st. a derangement in the 
aatural connection of the bones of the foot ; and, 2dly # 
deficiency gf growth in those bones, in consequence 
pf the want of natural action. There is every reason ' 
to suppose, that so much of the difference of the length of 
the two feet as is the consequence of improper combination 
in the bones of the deformed foot, will be removed when 
. that is restored to its natural state ; but so much of the 
difference as is the consequence of want of growth in tbe 
deformed foot to the present time, will never be supplied ; 
i. c. suppose when the right foot is perfectly cured it should 
. femaiq naif inch shorter than the left foot, because it 
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has pot grown &o much, up to the present time ; from t!?p 
time present it will grow equally fast till the patient becomes 
adult, as his left foot will grow in the same time ; therefore 
when he is arrived at maturity, his right foot will be but 
half an inch shorter than his left, a difference that in tfye 
feet of a man will not, with a little aid frojp. the shoe- 
maker, be perceived: but if both the feet had been per- 
fectly cured at the same time, there would have been no 
difference whatever between ttyem. 

CASE XIII. 

A son of Mrs. B. was placed under my cave at th$ 
age of five months ; both his feet were distorted, so a$ 
nearly to resemble the preceding case ; they were equally 
rigid; the child was remarkably strong, healthy, and ac- 
tive ; so niuch so, that it was with difficulty he was pre- 
vented from attempting to use his feet. He came under 
my care September 23, 1799, and was not perfectly cured 
fill January 20, ISO I, when he was discharged perfectly 
well in every respect, and has remained so ever since* 

CASE xiy. 

A son of Mrs. W. was placed under my care July 18, 
1799. The child was healthy, his feet were distorted, so 
as nearly to resemble those in the preceding case, aw}, 
which it likewise resembled in every other particular ; it 
was regularly attended till February 20, 1800, when it 
appeared to be perfectly cured, and 1 thought all farther 
attention unnecessary : I saw it a considerable time aftec* 
wafdsj and it continued quite well. 

CASE XV. 

April 15, 1799, Mrs. W. consulted me about her son, 
who had both feet distorted from the birth. She had ap- 
plied to several persons for relief, but without success. At 
the time I saw nim he was fifteen months bid ; healthy, 
active, and disposed to make us»e of his feet, but bad, 
with much difficulty, been prevented from doing so. Ik 
their general appearance, his feet resembled those of the 
preceding cases, but were 'more flexible, so that they might 
pe turned nearly into their natural' position without any 
violence, but immediately returned to their former posi- 
tion on renidving the hands, as he had nb power to guide 
them ; and, if he had been permitted to stand, tq& would 
}iavc rested on the outer ancles, with has toes turning iA- 
' " w wards. 



Vards. The necessary treatment was steadily pursued till 
January 15, 1800, when there seemed to be no further 
occasion fof my attendance, and he was left with simple 
bandages on his feet, which were to. be continued till the 
parts had acquired strength sufficient to support them- 
selves. 

I have since seen this child, and find that his feet never 
shewed the least tendency to relapse into their former de- 
formed state, and that they are now perfectly well formed, 
iior have any peculiarity of form or action, which can in- 
dicate that they have been distorted in any manner. 

CASE XVI. 

June 2, 1800, the son of Mr. P. was placed tinder my 
care. He was born with both feet distorted, like the pre- 
ceding case; many attempts had been made to relieve 
them^ but without effect. As Mr. P. resided at a consi-> 
derable distance from Tendon, it was inconvenient for him 
to send him to London ; but at last, finding there was no 
other chance of rendering him effectual assistance, he sent 
bim to a near relation, who was a professional man of esta- 
blished reputation, and, by that gentleman, he was placed 
under my care. 

At this time he Was twenty-two months old ; his feet, 
in appearance and position resembled those of the last 
case; but they were less rigid. Every circumstance of 
the cure went on as favourably as could be expected till 
December 29 of th£ same year, when his feet appeared 
to be perfectly reduced to their natural form ; he walked 
perfectly well upon them, and his parents were convinced 
that he was quite well. 1 thought there was some weakness 
remaining, and wished that he should remain under my 
care till that was entirely removed ; his uncle agreed in 

fiving the same advice ; but family circumstances induced 
is mother to take him home, as she was convinced the 
child was quite welj, and would require no farther as- 
sistance. 

Twelve months after the child left London, his uncle 
was informed that he continued quite well. At a subse- 
quent period, he was told that his ancles were weak, and 
his toes turned inwards, and he was requested to send 
some instrument to enable him to direct them properly. 
This was complied with, and application has again been 
fbpde for a repetition of the same assistance, which plainly 
' '* " indicates 
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indicates that he is not now so well as he was when re* 
jnoved from under my care. 

The information we have received on this subject 4? 
not so explicit as to enable me to give a correct profes- 
sional opinion upon the present condition of this patient .: 
thus much, however, is certain, that in whatever state 
he may be short of being perfectly cured, the defect 
is the consequence of his being removed before he wq* 
quite well, and those who were about him being unable 
to preserve those advantages that Jiad been gained t>y piy 
attention. 

CASE XVII, 

March 11, 1801, Master J. was brought to me with 
two distorted feet, very like the preceding case, but pei» 
ther so much distorted nor so rigid ; but various attempts 
bad been made to remedy the distortion, though without 
effect. He was, at this time, two years old, and the ge- 
neral appearance of the case induced me to suppose it 
would be cured ii> a few months. As he came from a dis- 
tant part of the qountry, a relation staid to take c?re 
of him, till the amendment was so evident, as to leave 
no doubt of final success : she then returned home, and left 
the chikl to the care of a friend who lived several mijes 
from my house, and in a situation where I coujd not pos- 
sibly attend ; it was determined that they should bring the 
child to me. This was regularly done for some tiprie. Jn 
December 1801 , the feet were completely reduced to their 
natural form, and nothing seemed to remain but the weak- 
ness consequent to the operation, which only required the 
regular application of Jjancjage to rempve. TBe trouble 
of bringing, or sending the child to such a distance, made 
them irregular in their attendance, the bandages were de- 
ranged, and not replaced for several days, till a convenient 
opportunity presented for bringing the child to me. By 
this means the progress of the cure was retarded, partial 
relapses took place, and much trouble was incurred to 
recover the benefit that had thus been lost by want of re- 
gular attendance ; a species of neglect that it was not in 
my power to prevent. In consequence of all this miscon- 
duct, it was not till July 1804, that I was enabled to dis- 
charge this patient as completely cured. 

There was no circumstance in the appearance of this 
ca$p which would have justified me in supposing, at its 
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tomWifcfcment, (hat it vfrould bav* occupied so triuelt 
tittle ; and, indeed, it would net bare done but for 
tfie gross neglect of those who wete entrusted With the care 
ctf the child ; but they did not feel a paternal cafe for it* 
iMfere, and I coukl not compel them to be regular in *t- 
teadfitiefe,. and therefore bare gamed, with infinite labour, 
another proof of the importance of tegular attention to- 
*entbve a disefese, that is frequently, with the greatest ex* 
lirtieh, extremely tedious to erne. " 

case xnit. 

Miss A., the daughter of a gentleman, in India, tvaa 
bom with both her feet distorted ; sent to England in h&pea 
6? finding some relief, and by the advice of a professional 
friend of the family, committed to my care. No attempt 
had been made while she was in India to alleviate the de- 
formity; she had been put upon her feet at the time 
children usually walk, and now, deformed as they w&e* 
tan' about upon them with the greatest activity* ft cannot 
be ascertained what the state of her feet were • when sh* 
was born ; bat it is certain that they could not be worse 
than they were at the time she was confided to my care* 
. October 6, 1800, when she \va» three years and a half 
old. 

Both feet were alike; as she stood upon them ; the 
toes of each foot turned directly inwards, the astragalus 
projected forwards before the tibia, and the os calcis wa» 
close to it on the back part, and thus produced that ap- 
pearance, which those who are unacquainted with the na- 
ture of the disease, or the real structure and combination 
of the parts concerned in it, frequently describe by saying, 
the child has a very small heel, and some bones of the foo£ 
are wanting. In this form the feet were rigidly fixed, 
without the least apparent motion, and there was a large 
callosity formed on the outside of the foot, which, in the 
condition she was, she had always walked upon. From 
the feet, in this state, I had two accurate models taken, 
and they arc still in my possession. 

The operation of reducing the feet to their natural 
form, was immediately begun, bat from the extremely rigid 
state they were in, it required fourteen months constant 
attention before it was completely effected. Though the 
fchild suffered very little uneasiness from the process, and 
at the time this was effected, her feet had the general 
form arid position of other feet ; she could walk upon them 
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perfectly well when supported by proper instruments* bufr 
they were useless to her when not thus supported : when 
the support was removed, they immediately relapsed into.. 
their former position. She had. not the power of regulating 
the action of any one muscle, so as to direct tjie motion 
pf her feet, and there , is no doubt that if she had been left 
at this time, either without assistance, or to the manage- 
ment of those who were unacquainted with the subject* 
she would soon have relapsed into her original deformed 
situation. 

To prevent this, the requisite attention was paid till 
the end of the year 1803, to perfect the cure ; at which 
time she was able to walk as much and as well as any other 
child of her age ; her feet wefe perfectly well-formed, and 
there did not exist any one circumstance which Could in- 
dicate that they had ever been distorted. She is no>V re- 
moved to a distance, which renders it impossible for me to 
see her, but I have lately inquired of her friends, and anl 
told that she continues perfectly well. 

When the cure was completed I had two models taken 
from her feet* as they then were : as the feet were, at this 
period, as well as at first, alike, it is needless to delineate 
them both. But I have inserted in pi. 3. four views taken 
from that model, which represents one of the feet in its 
originally deformed state ; and in pi. 4. four views of the 
model, which were taken from the same foot after the cure 
w£s complete* By comparing these sketches with the 
models now in my possession, it will be seen > that the reU 
presentation here given is correct. I subjoin the measure- 



ment of the two models. 

lathe In the 

Diseased Foot. Restored Foot* 
inches. Inches. 
. Length of the foot s£ 
Circumference of the foot at the 

toes- 6 6| 

Ditto at the heel and round the 

instep S 3 

Length of the leg, when standing, 

from the patella to the heel 9 1 2f 

Circumference of the leg at the 

smallest part 5| 5| 

Ditto at the largest 8 8| 



I have marked on one of the sketches the parts oi 
which the measures were taken. 

It must be remarked, that all the variation in poirtt 
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of farm between the two models that are represented in tkesa 
two plates, is to be attributed to those operations by which 
the feet were cured; and the variation in point of size 
between the two states of the feet, is partly to be attribut- 
ed to the same cause, and partly to the growth of the child 
during the three years the cure was going on. But these 
alterations are so extraordinary, and throw so much light 
on the nature of the disease^ that I trust I shall be excused 
for taking this opportunity to examine them more par- 
ticularly. 

If the two models were shown to any one who is to- 
tally uninformed on the subject* it would be difficult for 
him to believe that they both represented the same indivi- 
dual limb ; the general shape of the whole, and the re- 
lative proportion of the parts> so far as they can be seen 
upon the surface, differ so much from each other in those, 
two models, that it would not be surprising for such 
a person to say, it is impossible that they should be the 
same ; even such professional men as have not accurately 
investigated the subject, might make the same mistake. The 
shortness, as it has been called, of the heel in particular, 
is a circumstance that has frequently given rise to an opinion 
that the bones of the foot, in these cases, are deficient in 
number, size, or form; but in no case that I have seen 
has this been so ; yet, I have often been told, with a sneer, 
by professional men who have been consulted upon such 
cases, that unless I could introduce bones that were want* 
ing into the foot, or increase the size of jthose that were 
too small, it would be in vain to attempt the cure of the 
disease. The present case would excuse such reflections 
as much as any that can be prpduced ; it exhibits all the 
peculiarities that are supposed to indicate such deficiency 
in the number, structure, or size of the parts which are 
concerned in the disease ; it has bfeen cured ; an accurate 



foot now lies before us ; let us then see what it is that con* 
stitutes the difference between them. 

The foot, considered as a whole, is two inches longer 
in the restored than it was in the original state ; i. e. if we 
measure the two models from the hinder part of the os 
calcis to the longest part of the toes, as a shoemaker does 
when he measures a shoe : what is the cause of this dif- 
ference ? 

In the model of the restored foot, as in a foot .that is 
naturally formed, if a line was drawn straight along the 
inside from the end of the great toe to the heel, it would 
touch the side of the foot the whole way j but if a similar 
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straight line was drawn from the great toe to the beef of 
of the deformed foot, the inside of the foot, instead of 
laying close to the line, would form the areh of a bow, the 
heel and toe only touching the line which represents the 
chord. The operations by which the foot is* reduced to 
its form, alters this vicious arrangement of those parts,. and: 
thus gains' the greatest part of that length which, if it was 
not thus explained, would seem to be incredible. The 
circumference of the foot, round the toes, is the same in. 
each state of the case,, because, in the original disease, at 
least in every case that I have seen, the toes are spread 
wider from each other than in those parts of a foot that are 
naturally formed ; in effecting acure y this vicious structure 
of the partis is corrected, and the breadth and circum- 
ference of the toes remain nearly the same. 

The circumference of the foot, taken round the os 
calcis,and what is commonly called the instep, is increased 
one inch. This may be fairly attributed to the actual 
growth of the parts, notwithstanding the form of the foot 
is entirely altered in those parts, so much that the instep, 
in the restored foot,, is riot formed of the same parts which 
•riginally constituted it, and the heel is now finely and 
perfectly formed, though it was 'originally so small that a 
superficial observer would have said it was wanting m some 
parts, or irremediably deficient in size i this certainly re- 
quires explanation* 

Irt one of the views of the distorted foot; I have marled 
the position of the astragalus and os calcis, in the position 
in which they then lay ; and, in the corresponding view of 
the restored foot, the position of those bones is marked in 
the same manner^ to shew that it was the position of the 
bones only which constituted the deformity, and not any 
distortion in the form of the bones of the foot, according 
to the notion that has been commonly, though, as it now 
appears, without just foundation,, entertained. 

But the circumstance which should excite most atten* 
tion, as it is, indeed, the most surprising part of the case, 
is the alteration in the length, the size and power of the 
gastrocnemii muscles and tendo Achilles. On measuring' 
the restored leg from a point placed on a parallel with the 
patella, it proves to be three inches and a half longer than 
the deformed leg when measured in the same manner V a' 
circumstance which, if merely related, in the terms that 
I have used, would by all be thought uondeiful 9 and by 
most, perhaps, false; but, when fully explained, it ts 
probable that the Yery wonderful part of the fact will dis- 
appear, 
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appear, though it is presumed that the fact, as it really is, 
will justly excite surprise* 

Upon examining the model of the distorted foot, or 
4sae annexed views which have been correctly drawn -from 
it, it will be evident that the astragalus was thrown for- 
wards from under the scaphoid cavity of the tibia, without 
any derangement of its natural position relative to the os 
Calcis; the os calcis \vas forced so far under the scaphoid 
<&yity, and at the same time raised so high, that when 
the child stood upright on her feet, the os calcis actually 
1 was half an inch higher than the astragalus, when com- 
pared with the plane of the horizon ; but when the foot, 
was reduced to its natural state, the astragalus was forced 
-under the scaphoid cavity, and, by the same operation, 
the as calcis was turned round, and forced downwards till 
it reached the ground and took its natural place, when by 
the new arrangement of the bones of the foot the form of 
that member was complete. This alteration of the posi- 
tion of the os calcis placed it, about two inches lower, or, 
in other words, made the measurement from a level with 
the patella to the bottom of the heel two inches longer 
than it was in the deformed foot. This is the difference 
that would have been produced by the cure if the child 
bad, not grown taller during the progress of the cure : all 
the additional difference between the two legs is to be at- 
tributed to actual growth, as it appears on comparing the 
tibia of each leg in its original, with the corresponding one 
in its restored state, that the leg itself has grown so much 
during the time that has been employed in the cure. 

But the great alteration, that which will excite the 
jnrprise of every well-informed man who thinks on the 
subject, is the alteration which actually did take place in 
the gastrocnemii muscles and tendo Achilles. By the al- 
teration of position alone they have gained more than two 
inches in length, and the whole alteration, including the 
addition from growth, amounts to three inches and a half, . 
and, from having always existed in a state of inactivity, and 
the tendd Achilles in consequence, being so weak as to be 
scarcely perceptible, they have acquired their full size, and 
the power of performing every natural action as well as if 
they bad never been deranged or defective in any manner. 

I have beehX particular in investigating this case, be- 
cause no one cajni more completely demonstrate the real 
nature of the disease, or the efficacy of the means that 
have been used to cure it; nor, so far as we may be 
justified in reasoning by analogy, afford stronger presump- 
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tiye proofs that many other diseases which originate in 
similar defects of the human frame may be effectually 
cured by a skilful ^nd appropriate adoptation of those 
means which have been used with success in this case* 

It may be useful too, in shewing the futility of those 
means which have been confidently proposed as infallible 
remedies for the cure of such distortions, by whomsoever 
they may have been employed. Professional men have 
always known that such diseases, if -they were curable, 
could only be cured by the skilfull application of mecha- 
nical means, and, as such means have not been known, 
the diseases in question have seldom been regularly the 
objects of attention to professional men ; quacks, and ig« 
norant workmen have taken advantage of this circum-r 
stance, and proposed various methods of cure of their own 
invention ; these, or such of them as have any specious-/ 
ness in appearance, have been founded on the ideas of 
pressing, squeezing, or turning the limb into its natural 
shape ; but it will be evident from the account of the pre-, 
ceding case, that something more than this is requisite to 
restore a limb, so distorted, to the natural state; a new 
arrangement of all the parts of the foot must be formed, 
and the parts, when naturally combined, must acquire the 
habit of performing new actions, aud must be supported 
under those actions till they have acquired strength enough 
to support themselves-; and, as this must be effected gnu 
dually j whoever undertakes to perform it with a probability 
of success must be well acquainted with the structure and 
functions of the parts ; a kind of knowledge which does 
not fall to the lot of the pretenders who commonly eugage 
in such undertakings, and frequently produce additioual 
lameness by their ignorance instead of removing that 
which existed before they were employed, 

CASE XIX. 

Miss T. was born with one foot distorted^ the distor- 
tion was said to have been originally slight, but her parents 
bad been told that nothing could be done to cure it, and 
for that reason no attempt had been made. She had began 
to walk at an early period, and continued to ;> walk upon- 
the outside of her foot, with her toes turned inwards, till 
April 26, 1S00, when I first saw her ; she was then five 
years old ; the form and position of her foot, are correctly, 
represented in the annexed, pi. 5. Though the deformity 
was evidently considerable, there was much flexibility in; 
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the foot, but she had no power of moving it, in obe-» 1 
dience to the will. The requisite attention was immediately 
begun, and regularly continued till the latter end of De- 
cember, when the foot was restored to its natural shape, 
and appeared to possess all its powers as much as the other 
foot. Though the leg was not, at this time, quite so large 
as its companion, it was thought unnecessary to keep this 
child's foot longer under any restraint, and all the ban- 
dages were removed. I have seen her several times since, 
and there has never been the least return of the distor- 
tion. 

The circumstance most remarkable in this case waS| 
that the power of moving the limb, in obedience to the. 
will, was gaiued quite as fast as the form of the foot was 
altered ; and it is perhaps to this circumstance we are to 
attribute the perfect restoration of the limb in a short time, 
compared to what is usually required to cure distortions 
that are no greater in degree, and in patients whose 
situations are in other respects equally favourable : for, it 
commonly happens that the feet are restored to their form^ 
long before their natural powers are acquired ; and the te- 
dious attention required to affect this most important part 
of the cure, constitutes the great difficulty in the majority 
of cases. 

In the annexed plate are given two views of the foot 
in its distorted, and two corresponding views of the same 
foot in its restored, state, 

CASE XX. 

MissN, had one foot distorted, before the birth, very 
like the former case in appearance, though greater in de- 
gree, as her foot was rigidly fixed in the position repre- 
sented in the annexed plate. She was two years old at the 
tyme she was placed under my care, May 3, 1 800. The 
same system of treatment was pursued, and with the same 
regularity as in the former case ; yet it was not until Sep- 
tember 1801, that it was thought safe to withdraw the in- 
struments aud bandages, as her foot was then restored to 
its natural form, and to 5 possess every power that was ne-^ 
eessarytQ perform its office, without any appearance of 
lameness. 

jShe was put to school, and about eight months after- 
wards it was perceived that her ancle was weak, and her 
f&Ot again turned inwards occasionally* To prevent any 
relapse from thip&iuse, it was thought advisable to make 
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lier wear an instrument to confine her foot in its proper 
position. This she continued to do without aoy incon- 
venience, when I saw her last in November 1803. 

The annexed, pi. 6, contains four views of this child's 
foot in its distorted, and four corresponding views of the 
same foot in its restored, state. 

CASE XXI. 

Miss P. was born with one foot distorted, so as to 
resemble, in a great measure, the figures in pi. 1 of this 
work. Her parents lived at a considerable distance from 
London, and, with the assistance of a professional gentle- 
man in their neighbourhood, got an instrument made by a 
.workman in the nearest provincial city, from the use of 
which no benefit was derived. Similar applications were 
made to various workmen in London, but no advantage 
was obtained from any of the effects of their ingenuity ; 
the child remained exactly in the same state till she was 
two years old, when, in September 1798, they placed her 
under my care. Due attention was regularly paid to the 
case till February 1799, when the foot was completely re- 
duced to its natural form, and had no circumstance re* 
roaming to shew that it had been defective, except that 
when she was fatigued with exercise, her foot inclined to 
turn inwards. 1 wished to kepp her under my care till 
this weakness was entirely removed ; but family circum- 
stances obliged her parents to return home, when they de- 
termined to take charge of her themselves, with what in- 
formation I could give. them with respect to the manage- 
ment of her foot. About twelve months afterwards they 
returned to London with her, when it was evident that the 
defect which remained when she was removed from under 
my care, had increased. There was an evident looseness 
jn the ligaments which connected the bones of the foot, so 
that its shape might be easily altered by pressing it with 
.the band ; but she still was able to use it in the natural 
way, except when she was fatigued. As they declined 
putting her under my care again for the same reasons as 
before, I could only advise that she should use a proper 
instrument, to prevent a still farther relapse, and when 
I heard last from her, she continued nearly in the same 
state. 
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CASE XXII. 

Master B. Svas born with his left foot distorted, to 
what degree it is imposisMe for mq to say, as his parents 
resided at a distance from London, and employed a gentle- 
man in the neighbourhood to cure the defect, which hfc 
said he did perfectly, and relinquished the case ; but it 
soon became evident that the child's foot was defective, 
and application was, in consequence, made to me in June 
1802. 

At this time the child was two years and ten months 
old ; the appearance of his foot is correctly represented 
in the annexed plate 7, which is drawn from a model that 
was taken from the foot at the time he came under my care, 
and remains in my possession. 

I was told that his foot was much more distorted when 
the child was born, that this distortion was diminished by 
the exertions of the gentleman who had been employed, 
to the state in which I saw it. The child bad never had 
the power of moving his foot at the ancle joint, so as to 
raise it upwards, but he Was able to bend it downwards ; 
and this imperfect action was certainly injurious, as the 
tendency of it was to increase the defect by every exertion 
he made to use his foot. Upon examination it appeared,, 
that the rigidity of the ancle joint prevented the foot frou* 
bcingextehded beyond the state represented in the plate* 
and there was no evident power of motion in the flexor 
muscle of the foot, if the state of the ancle joint had. 
rendered it capable of being moved, and the imperfect 
action of the flexor muscles would have again distorted 
the foot more speedily than if it had be*n completely 
rigid. 

There was another circumstance which is material to 
be considered. When the parts are naturally formed, the 
fibula lies parallel to the tibia, the whole length of the leg 
is firmly connected with it by ligaments at .the joint, and 
its extremity lies against the side of the astragalus, sup- 
porting and strengthening it in its situation and function, so 
as to render it very difficult to be luxated without fracturing 
the fibula. In most cases of varus that I have seen, the 
natural position of the bones of the leg has been pre- 
served, though the astragalus has been thrown entirely out 
of its situation ; but, in some, the fibula is thrown so far 
backwards, as to lie nearly against the back part of the 
tibia instead of the side : the consequence of this position 
of the fibula is, that when the foot is placed in its natural 
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position, the astragalus wants the support it should derive' 
trpm the fibula, and the joint must always remain weak, ; 
and the foot liable to turn inwards. This peculiar state r 
of the disease but seldom take^place till it is produced by 
injudicious attempts to apply pressure, with a view to 
squeeze ihd foot in its proper form, and by such attempts 
this additional derangement of the fibula takes place \ some- 
times to an extent that becomes absolutely irremediable, 
and necessarily leaving the ancle joint weak and imperfect ; 
and, when this is not the case, adding to the difficulty of 
the cure, and rendering it infinitely more tedious. It is 
extremely probable that this derangement of the fibula, 
was occasioned by the previous attempts to cure in thi* 
cSase, and certainly occasioned much additional trouble tir 
rectify after it came into my hands. " : 

January 10, 1802, the cure was begun, and in March, 
18.03, the. foot was perfectly reduced to its natural form, 
s(nd capable of all the natural action, but remained weak, 
and likely to require support for a long time : but as his 
parents wished to take him home, they did so, and ende- 
Voured to preserve his foot in the natural state by means 
6f instruments they were supplied with. In this they dii 
riot succeed so perfectly as if the child had continued under 
my care ; but I have lately been informed, that he has 
the perfect use of his foot, and is now quite well. 

The annexed, pi. 7, represents the form' and position 
of the foot at the time it was removed from my care, and 
the annexed measurements of the two models will shew 
the alterations in point of size as well as form, which took 
place during the cure. 

In the In the. 

Diseased State. Restored State 
Inches. Inches. . 

- Length of the foot measured from 
the.heel to the extremity of the 
great toe * \.- - 4 5£ 
Length of the leg f riem the patella 
/ to the extremity of the fibula, 

* which forms the^oeter ancle 7 " 7f 
Ditto to the lowest part of the heels 7 J 8$ 
Circumference of foot at the toes $ \ 5 J 

Ditto round the instep and heel 7 1 

Ditto of leg at the . smallest part 5} 5| 
Ditto at the largest par* - 7 7§ 

The cure in this case was effected in nine months. 
The annexed plate exhibits in one view four views of the 

model 



25 



model which was taken from the foot when first placed 
under my care, and four views of the model which was 
taken after the cure was complete. In making the draw- 
ings for this plate, I placed both the models in the same 
position ; of course, the alteration in point of form is de- 
monstrated upon the slightest inspection ; but it may be 
necessary to investigate more particularly the nature of 
. the alterations that were produced in the child's foot. 

The leg, considered distinctly from the foot, appears 
to have gained a fourth part of an inch in length, which 
is certainly to be attributed only to the growth of the child, 
that leg having grown in the same proportion with every 
other part of the body: but every other alteration is cer- 
tainly to be attributed to the actual cure of the deformity. 
The alteration in the form of the loot, the restoration of 
the ancle joint to its proper functions, by placing the as- 
tragalus under the scaphoid cavity of the tibia, and con- 
sequently altering the position of the os calcis, so far as 
to give the appearance of additional length to the heel, 
and thus actually adding one inch to the length of the leg 
and foot ; and the addition of one inch to the length of the 
foot cannot be attributed to any other cause. The in- 
crease of the size of the leg is likewise to be accounted 
for in the same way ; since it is always known in this dis- 
ease, that the patient's leg diminishes in relative size, in 
proportion as he advances in life, and while the defect is 
permitted to remain, but regains its size in proportion as 
the power of motion and natural action is restored by 
the cure. 

CASE XXIII. 

Master H. was born with his right foot distorted. Hi* 
parents lived at a distance from London, and had em- 
ployed several professional gentlemen in their own neigh* 
bourhood. By some they Bad been promised a cure, by 
others they were told, the bones of the foot were deficient 
both in number and form, and therefore it was impossible 
that the child should be cured. Having tried every thing 
that was within their reach till the child was sixteen 
months old, though without success, they determined to 
send him to London, and place him under my care. 

September 30, 1800, they confided him to my care. 
At this time his foot, in its general appearance, resembled 
that of pi. 1 in this work. There was a considerable de- 
gree of rigidity in it, and no appearance of voluntary 
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motion in those muscles which should lift the foot, but 
their antagonists were powerfully acting in contracting the 
it, and producing additional deformity ; there was a pe- 
culiar irritability in the constitution, which greatly dis- 
posed the foot to inflammation, upon applying the pressure 
that was necessary to remove the deformity. This circum- 
stance rendered the cure tedious, as much circumspection 
was required to avoid those inconveniencies which must 
have occurred, if much inflammation bad been produced. 
It was not till near the end of the year 1802, that the foot 
was well enough to do without any attendance. At this 
period the foot was perfectly restored to its natural form, 
and its powers of acting in the natural manner, but it was 
weak, and not able to support the natural action for any 
length of time without sinking under it ; for this reason 
it required to be supported by a proper instrument. Th» 
the parents chose to do for themselves, and for more than 
twelve months it continued well ; but after that time, from 
the want of due attention in those who were about the 
child, it shewed some tendency to relapse, and there ap- 
peared to be a necessity for proper attendance, to replace 
the foot in its proper situation j but this was not done, the 
unfavourable symptoms disappeared, and the child con- 
tinues well. 

CASE XXIV. 

Master D. was put under my care at the age of 
eleven months ; . he was born with his left foot much dis- 
torted, and many attempts had been made, in that part of 
Ireland where his friends resided, to cure him, but without 
success, and therefore be was brought over to me in June 
1801. At this period the general appearance of bis foot re- 
sembled that represented in plate 1, but on close examina- 
tion it was apparent that the bones of the tarsus were not 
distorted with respect to each other r but the tarsus formed 
an acute angle with the bones of the leg, inclining the 
foot inwards, while the child stood upon the outside edge 
of the foot : another acute angle was formed by the me- 
tarsus at its connection with the tarsus, the whole ar« 
rangement giving the foot the appearanee of that curve, 
or particular distortion which is represented in plate 1. 

No circumstance that was connected with the coure was 
unfavourable; in September 1802 he was removed from 
my care perfectly well, and has continued so ever since : 
in saying he was perfectly well it is to be understood that 
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his foot was completely reduced to its natural form, that < 
he was as able to use it as well as his other foot, but as, 
it was weak he was directed to support it by a proper 
instrument for sometime, this was afterwards removed, and 
lie continued perfectly well the last time I heard of him. 

CASE XXV, 

Dec, 1802, Master W. was put under my care, lie 
was then near three years old, had been bom with his 
right foot distorted, in its general appearance very like 
Case 22, but not so bad in any of its circumstances ; many 
attempts were made to cure it, though without any effect ; 
and, at the time he was placed under my care, his foot was 
said to be in the same state as it was at the time of his 
birth : there was no unfavourable circumstance in the case, 
the. cure proceeded regularly, and in the following Sep- 
tember he was well : a few months afterwards some symp- 
toms of weakness appeaerd, which induced a suspicion 
that he might relapse, but a little attention removed that 
weakness, and I have since been informed by his father 
that he continues perfectly well. 

CASE XXVI. 

May 16, 1801, Master B. was put under my care; 
. he was then about eight months old, had his right foot dis- 
torted from his birth ; in every circumstance it resembled 
the last case, and some ineffectual attempts had been made 
to cure it before it came under my care. In this, as in the 
preceding case, every circumstance was favourable, and in 
September following his foot was restored to its natural 
shape, and capable of acting in the natural way, but re- 
tained that weakness^ which always remains for a consider- 
able time. 

His parents lived at a considerable distance from 
London ; it was very inconvenient for them to remain here 
till the child was quite well ; and, as nothing more was 
necessary than to keep the foot in the state to which I had 
brought it, his mother imagined that she would be able to 
do so ; she was supplied with the instruments for that pur* 
pose, aud returned home. 

When the instruments she carried with her were worn 
out, I wad applied to for others, and informed, the child 
continued to do well. But some time after this, I heard 
he was not so well ; again, that he was worse, that the 
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4t placed beyond the. possibility of relapsing towards his 
" former state: but it was necessary that I should return ; 
" he could not be sent with me ; all that could, therefore, 
" be done, after having placed him in a situation much 
44 better than his family expected to see him in, was to 
44 give the best instructions that were practicable, to en- 
44 able his attendants to preserve the advantages that had 
■* been gained. 

" It must be remarked, that as the age of the pdtient, 
44 the degree of deformity, and the limited time I was to 
4( stay, were all unfavourable circumstances, I was sti- 
u mu late d to make every exertion possible, consistently 
4t with those circumstances, to effect a cure : I therefore 
g€ proceeded, as rapidly as I could with safety, to reduce 
" the feet to their natural form, and had the satisfaction 
4C to succeed, without any inconvenience, in less than twp 
" months. But this proceeding left the feet peculiarly 
€( weak ; the muscles had not gained their natural power, 
" it therefore required particular attention to keep the 
€t feet in their proper position, till that power was ob- 
u tained. 

u Having provided for this attention in the best man* 
" ner that our relative situation would admit, I wasper- 
€t mitted to take my leave. This child was removed from 
^my observation; of course, the subsequent attention 
" was to be paid by those who had, no doubt, equal in- 
41 clination to do him justice, but certainly not equal ex- 
€€ perience with myself. Could he have been permitted to 
44 remain with me, there is no doubt that the cure would 
4{ have been perfectly complete, but at present I have no 
41 authority to say it is so." 

Unfortunately it did not prove complete ; the distor- 
tion of both feet was bad, but the right root was much the 
worst ; the left foot remained perfectly well, but the right 
notwithstanding all the care that could be taken of it, re- 
lapsed, and became nearly as bad as at first. 

In April, 1800, he was brought to London, and 
placed here under my care, where he remained till July 
1801, when his foot appeared quite well, and he was 
thought well enough to go home. After his return he 
got a fever, which reduced his general strength, and vi- 
sibly affected his foot, so that it again relapsed, and pro- 
ceeded gradually towards its former state, but was not so 
bad as at .first. In April 1804, he was again sent over, 
and bis foot was again restored to its natural shape ; and as 
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he is now fixed in London for his education, and to continue 
under my observation, it is not at all probable that any 
future relapse should take place. 

CASE XXIX, 

Master R. was born with his left foot distorted ; the 
degree and peculiar circumstances, of the distortion at tlie 
time of his birih could not be ascertained at the time I 
first saw him, October 1801, at which time he was four 
years old. His patents described the original state of his 
foot, as it appeared to them, and added, that from the 
time of his birth to that period at which he came under my 
care, they had tried every thing which regular practice 
as well as empiricism could suggest for his relief, but they 
had obtained no essential relief, though the appearance of 
the foot had sometimes been better, yet it afterwards re- 
lapsed again. At the time I first saw him, the foot was 
turned inwards, an acute ancle being formed in that di- 
rection by the astragalus, at its junction with the tibia, 
the bones of the metatarsus, were likewise bent in a si- 
milar manner. With respect to the tarsus and the great 
toe, they were drawn upwards as much as it was .possible 
to be by the permanent contraction of the extensor 
digitalis muscle: the fibula was likewise placed much 
behind its natural situation, so as to lie nearly on a line 
with the tendo Achilles. The general appearance of this 
foot very much resembled that of the plate annexed to 
Case XXXVI. 

The cure of this case was much more tedious than 
the apparent deformity of the foot seemed to indicate, and 
the length of time required may be fairly attributed to the 
following circumstances: 1st. the derangement of the 
fibula from its natural situation, was a circumstance 
much more difficult to remedy in a patient of this child's 
age, and when remedied, left the foot weak for a longer 
time than it would otherwise have been, but it was, at 
last, effectually remedied ; and 2dly. the permanent con- 
traction of the extensor digitalis muscle presented an ob- 
stacle that could not be foreseen • 

In .another case I had met with the same circumstance, 
and had overcome it completely, having reduced the toe 
to- hs proper form, and restored to the muscle its natural 
action. As that patient was much older than Master R. , 
and in the same situation to all appearance, I was induced 
to believe, that the contraction of the toe was as likely 
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tote cured in one case as in the other. In this I wa* 
mistaken ; Master R.'s foot was perfectly restored to the 
natural form in every respect but the contraction of the 
great toe 9 and obtained the full power of acting in the 
natural way, except so far as the natural action was im- 
peded by that contraction* The foot remained so weak, 
that it was not till June 1803, that he could with propriety 
be withdrawn from my care, and he continues to use an 
instrument to counteract that tendency of the foot to turn 
inwards, which is occasioned by the deranged action of 
the extensor digitalis muscle, in consequence of its con- 
traction. 

s 

CASE XXX. 

Miss L. was born with her left foot distorted. Her 
parents were persuaded that no beneficial effect would 
result from any attempt to cure it, and therefore suffered 
her to go upon her foot as soon as she was able to walk f 
and she had continued to do so till I saw her, when she was 
eight years oUJ, At this time the foot was turned com- 
pletely inwanfs, so that she walked on the outer edge of 
the foot, the bottom of the os calcis on which she should 
have stood laying parallel with the inside of the tibia, and 
the circular head of the astragalus being on the outside of 
the leg, and laying more than half an inch nearer to the 
ground than the extremity of the fibula, which forms the 
outer ancle ; the bones of the metarsus were, individually, 
veil formed, and perfect in their arrangement with respect 
to each other, but the whole metarsus formed an acute 
angle with respect to the tarsus ; a considerable callosity 
had formed on that part of the foot upon which she stood, 
and the foot was entirely useless, except as a support to 
stand upon, as she had no power of directing its motion 
or moving any part of it, in obedience to the will. In 
April 1803, she came under my care ; and in the following 
November, the foot was so far reduced to its natural posi- 
tion, that she could stand flat upon the bottom of it, and had 
acquired its natural form ; she was capable of moving the 
toes, and even the foot itself, when she held it from the 
ground, and she was able to walk well upon it, while sup- 
ported by a proper instrument. 

So much having been done, there was every encou- 
ragement to persevere till a complete cure was obtained ; 
but a» they resided in a remote part of the kingdom, and 
family concerns required that they should return ; and as 
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tae* mother 'misunderstood the child's situation, so fat; as 
to believe that nothing more wiw necessary to effect a com- 
plete cure, than to apply a simple instrument, which shS 
imagined she was competent to perform, the child wa9 
taken from my care, and twelve, months afterwards I wast 
informed, that she continued in %he same s,tatQ as when: 
she left me, i, ci her foot was well formed, but had ntf 
more power than it had when she left me. The fact then 
is, that with a foot well fanned, -instead of deformed, sh$ 
is under the necessity of continuing to wear an instr.umept 
fo support her, and in the nature of things, must continue 
to do so ; when by Persevering to obtain a complete cure," 
there can be no douBt that her foot would have been as 
Complete, botKin form and action, as her other foot^as. 

The annexed plate* 8, contains fqur views of the' dis- 
torted foot, drawn from a model that was taken from the 
foot at the tihie she wks placed under my tfare$ and four 
Corresponding views of a model 1 that were taken from the 
dame toot when she was removed from me. The following 
variations, in point of size," have been measured upon the 
«ame models, which remain in my possession, * *■ 

Diseased Foot. Restored: Foot, 
laches. Inches. 

jLength of t^e leg fronj the patella 1 

" jo the ground as she stood - 1 % \ 1 3 \ 

Length of the foot - - 6 7^ 
^Circumference of ttye foot at tljie 

toes - - - r 6| 6| 

Ditto round fhp heel and instep § • £>| 
Circumference ^f the*smMlest parJ 

of her leg tf J 6 

Ditto of the largest - - 8f If 

It is to he remarked, th^Lt all (he variation, in point 
nof size, .botweeu the two states of this leg, is .the pense- 
JCjuenceof alteration in«the fo?qi of the fbpt, by a different 
.arrangement of the parts ; tjicyre is no alteration frogi 
growth of th£ papts^ tlje circumference pf the hjg is the 
same in both ; and the (fircumfererice of eyerj payt pf tjje 
foot is nearly the same in the restored as in the diseased 
State, The principal alteratiQns. are in .the length of the 
leg, and the length 'of *the root, measuring on its bojAorn; : 
v^be first was produced by bringing 1 t^e circular head of. 
the astragalus under the scaphoid cavity.of the tibia, and 
*he,bottoni of theps calcis on the ground, by which pie^ns 
v 1 f % • : * the 
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the patient stood upon the foot perpendicularly, instead 
of upon its side ; and the difference between the height 
of the tarsus and its breadth will make the quantity which 
was added to the apparent length of the leg ; and turning 
the metarsus to a straight line with the tarsus instead of 
forming an acute angle with it, as it was in- the diseased 
state, is the amount of the difference in the length of the 
foot. It is much to be regretted > that circumstances did, 
not allow the cure of this case to be completed, as there 
is no doubt that it might have been. 

CASE XXXI. 

Master M. when about three years old, hurt one ot 
his feet ; the exact period when it happened was not no- 
ticed, nor was the nature of the accident accurately as- 
certained ; all that his parents could tell was, that he sud- 
denly appeared to be lame, without any cause whatever* 
In the ensuing winter, he got a very bad chilblain ; aod 
as he was one of those unfortunate beings, called spoiled 
children* who would do nothing, or submit to any thing 
but what suited his own sovereign will and pleasure, he 
obstinately refused to suffer any professional gentleman to 
dress it at all, and was permitted by his parents to remain 
the whole winter with his foot in a horizontal position, and 
with such dressings as he would allow his mamma to put 
on ; he continued in this way till the approach of warm 
weather, when the chilblain became well. 

His foot was then found to be permanently contracted, 
nearly in, the position that is represented in the annexed 
plate ; there was no voluntary motion in any part of the 
foot ; he stood upon his toes, and could walk but very 
imperfectly. 

Recourse was then had to various mechanics, who 
pretended to rectify the defect, but without success ; the 
whole tribe of empyrics who pretend to cure such diseases 
were then tried, though in this cass they did not succeed. 
It is but justice however, to say, that if the plans they 
adopted had been calculated to do good, the folly of 
the parents in indulging the child to excess, and the fro- 
wardness of the boy, would have effectually rendered them 
abortive. As a last resource, they applied to me in Oc- 
tober 1801. . 

The child was then eight years old ; his left foot was 
distorted in the manner represented in the annexed, plus 
9. He stood upon his toes, and the foot wag rigi&ty tixal 

in 
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&e position represented in the plate ; he walked with 
much difficulty, and was unable to take much exercise. 
1 had no reason to doubt the possibility of curing the dis- 
ease, but I did doubt whether the child would be so 
tractable as to allow the cure to be fairly attempted. Every 
promise of proper submission was given, and the cure 
-was begun: For some time it went on well; but at 
length the insubordination of the patient's temper pre- 
vailed, and he would not submit to the proper treatment* 
I- wished to retire, but the parents were . unwilling to re- 
linquish the hopes of a cure (to obtain which only required 
a moderate degree of resolution in themselves to enforce 
submission^ they, requested me to continue my attendance^. 
«nd undertook to persuade the child to submit to the ne- 
cessary treatment. In . this way much time was wasted, 
«nd finding there was no possibility of obtaining submis- 
sion from the patient, I finally relinquished the case. At 
-this time 1 had a second model made from the foot, to shew. 
Exactly the alteration that had been produced. The three 
-uppermost figures in pi. 9, represent the foot in the state 
it was in when it first came under my care ; the figures 
immediately under them represent its appearance at the 
4ime I relinquished it finally. 

This following are the comparative measurements of 
4he two models: 

In the In the 

Original Disease. Improved Statc^ 
Inches. Inches. 
Length of *hefocrt H . 6{ 

Circumference at the toes 64 7 

Ditto round the heel And instep 9 8f . 

Circumference of the leg, 

. smallest part t €f 

Ditto largest part 7f 8 

Length of leg from patella to the 

ground - - - 15 i3| 

- • In comparing the preceding measurements it will be 
evident, that there is a sensible increase in the size of the 
4eg, which may be partly attributed to general growth of 
•the patient during the fifteen months which elapsed while 
the alteration was going on 1 ; but one part of it must have 
likewise been caused by the alteration of the foot, 
which brought the gastrocnemii muscles into action, and 

, 4bus occasioned their enlargement. 

The foot is likewise lengthened f of an inch, princi- 
yally from exertion, occasioned by depressing the arch of 

* 2 the 
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We foot, and bringing the tarsal and. metatarsal Bones ifcttf 
their natural position with respect to each other, as the 
foot acquires its natural form. But the most remarkable 
feature in this case is the position of the fibula. I have; 
in other cases remarked, th&tthe fibula is sometimes forced 
backwards; I have neve* seen this peculiar circumstance 
in the earlier stages of the disease^ In Most cases that 
have come under my observation, it has always appeared 
in those ivh'elre injudicious, forcible attempts have been 
made 'to . squeeze, force, or compress the foot* so da to 
alter the form, that this peculiarity takes place ; and when 
it does take place, forms of itself an unpleasant defect in 
the toot, and sometimes operates as an obstacle to the 
.permanent cure of the oVfgirlal disease. If the outside 
view of the original diseased fopt, ]Ji. 9 be referred to, 
the particular circumstance now mentioned is not very 
visible ; because if a line is drawn perpendicular in the 
direction of the bones of the leg, and to pass by the back 
part of the fibula, it will be seen that the os calcis is raised 
Upwards, and thrown backwards so for behind the per. 
pendiculftr line; that though the heel is (to use the com- 
ihon manner of describing it) both small and short, yet, 
the peculiar state of the fibula that fras been mentioned 
inay escape observation. But in the restored foot, where 
the astragalus is thrown into its proper situation under th£ 
tibia and the os calcis, of course, drawn down to the 
ground in fts natural position, it then appears, that the 
extremity of the fibula is uncommonly large, and lies in 
a direct line with the terido Achilles, on the back of the 
leg : the consequence of this accident is* that notwithstand- 
ing tfie* astragalus is placed in its proper position under 
the tibia, it wants the support which 'it should derive from 
the fifbula, to fix it In its place, and give strength to the 
ancle joint; and whenever this does happen, V considerable 
time must be employed to support the joint, till it h&s ac- 
quired strength to support itself ; and even then, the en- 
largement artd peculiar form "of the fibula, will constitute 
an unpleasant deformity, which will then be irremediable. 

T £he additional length of the whole limb is evidendy 
to be attributed to the alteration of the foot. In the origi- 
nal, the os calcis lies nearly parallel to the fibula ; but in 
the other, where the foot is restored, the same point of the 
os calcis lies almost two inches below the fibula, whic)> 
fully accounts for the difference in the length of the whots 
limb. 
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case xxxii. 

v September 7, 1798, a nephew of Mr. Duryer, Wo. 16k % 
Dean-stteet, Holborn, was plated under my care for the 
icure of one distorted foot ; it happened before the birth $ 
&nd from thvx period to the time I saw him, many unsuc- 
cessful attempts Were made to relieve hini. He was, at 
this period, seven years old ; the tde's were of the natural 
form, but the whole metarsus was distorted at its junction 
with the tarstfs, and the foot was 'so twisted from its na- 
tural position, that the toes pointed direcdy towards the 
opposite leg, and he stood upon a callosity which had been 
formed on the outside of the foot, upon the ekterior cunei* 
fbim bone > the sole of thfe foot was exposed to view as he 
stood; the whole foot wa's perfectly rigid, and the leg 
tnuch wasted. 

In fouV months 'the foot was so tnuch altered, that it 
might be placed in its natural position while he stood upon 
it, but it was incapable of arty voluntary iftotion ; when he 
endeavoured to walk, it hung an useless appendage to the 
leg, and immediately fell into its original position. 

In eight month? more the foot was *o far reduced td 
the natural state, that he could walk upon it for a short 
time in the natural way ; but as it rerftained weak, and 
there was, after "some time, a visible tendency to relapse* 
it was again bound up*, and continued so for ten months 
inore, when the bandages were laid aside ; and as, after si* 
weeks trial, there appeared no tendency to relapse* I finally 
took my leave of the patient. 

It would be very easy to say, in few words, that thii 
patient was completely cured ; and those, at least, who 
should see him walk fiat upon his foot, and at the same 
time remember the state it was in, would not dispute 
the assertion ; but as 1 think an accurate statement of the 
facts will be more satisfactory, I trust I shall be permitted 
to explain them. 

I have one cast taken from the Toot in its originally 
diseased state ; a second, taken when it could be placed 
in the natural position, but remained flaccid and power- 
less, and therefore useless; a third, taken at the time h6 
began to use the foot in *the natural way ; and a fourth* 
when I took my leave fcf him. -By the assistance of these 
casts, instead of referring to my own memory, or that of 
the child's friends, the one of which might be thought 
partial, and the other could not show correctly what that 
disease was, which no longer cxist*> I am enabled to "lay 



il before the reader in the most authentic and incontrovett* 
ible manner, by annexing correct drawings of the disease 
in its original, and the foot in its amended state. The 
plate marked 10, contains four views of the diseased 
foot; fig. 1, ia a front view of the leg, to show how the 
foot was turned upwards and inwards with respect ;io it j 
fig. 2, a back view of the leg for the same purpose ; fig. 3» 
a view of the outside of the leg, in which no part of thQ 
metatarsus appears, because it is turned directly inwards} 
*nd fig. 4, is an inside view of the leg, to show the posi* 
lion or the toes in that point of view* 

Whoever is acquainted with the structure and natural 
position of the bones of the foot, will perceive imme* 
fTiately upon inspecting these views, that there was no 
distortion of the bones of the metatarsus, individually, of 
trith respect to each other, but that the metatarsus began to 
form an acute angle, turning directly inwards at its junc- 
tion with the cuneiform bones : in these again, there ap* 
pears to have been little distortion, either with regard to 
their mutual connection, or their connection with the as* 
tragalus} but the astragalus itself was so far removed from 
|ts natural situation, that instead of its circular head lying 
m the scaphoid cavity of the tibia^ it lay in a direct per- 
pendicular line with the fore part of the leg : the os calcis* 
Instead of being placed upon the ground, lay in contact 
toith the back part of the tibia ; and the scaphoid cavity 
of this bone rested upon those parts of the tarsus and the 
astragalus, by which they were joined together : the result 
of this combination was, that the patient stood) and could 
uralk, only upon a callosity which was formed upon the outer- 
most cuneiform bone. Add to this, that the distortion 
took place before the birth, and by remaining in this state 
till the patient was seven years old, the whole mass was 
so firmly connected, as to be perfect!}' rigid, and no pari 
of it seemed endowed with any capacity for locomotion : 
any attention to these circumstances will be necessary, when 
we come to consider the treatment Plate 11, contains 
four views of the leg, taken from the cast which was 
made after I quitted the patient. In making these views, 
1 placed the leg in the same positions as in drawing the 
figures, with corresponding numbers in the former plate ; 
of course, a comparison or the two plates will show ex- 
actly the difference between the foot in its diseased, and in 
its amended state. 

I have only taken the extremes of this case, as the 
best method of showing the full effect trf the alteration 

produced > 
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produced; it would be needless to give drawings of the 
inermediate casts of the foot, thougn it may be proper' to 
4bs6rve, that in the second state of the case, wheo the 
foot could be placed in the natural position, bat had no 
power to retain iteelf in it, it fell nearly into the form of 
the original <h$ease, but the skin remained ioo*e, and trafc 
universally wrinkled j in the third state, it approached 
Bearer to the natural form, but still it had some distinguish* 
hig peculiarities ; the inttep was t^uch higher, the shape 
of the ancles was not so. well defined, and there was much 
loose skin about the and© and outside of the foot;thi* 
afterwards disappeared ; and when the lost cast was taken* 
the foot measured five-eights of an inch iBore in length 
thanat <Hd when the one before it was made. As tim 
is more than can be accounted far from the natural 
growth of a natural formed foot in the space of . tea 
thanths, the surplus must be attributed to the alteration 
produced in the general state of the foot 4ming the pro* 
gress of the cure, 

I have hinted that this fool^c annot.be said with pm* 
priety, to be perfectly vestorcd to its natural state, -if 
fig. 2 and 8, in pi. 1 1 , are examined, it will be seen that that 

girt iof the fibula which forms the outer ancle, is removed 
em its natural situation, and ia quite close to the tendo 
Achilles ; though this peculiarity does not render the foot 
Unserviceable, it certainly will never occasion the leg t& 
be admired for its beauty, and in this case I believe it 
to have been irremediable, though 1 have succeeded ia 
removing that, as well as every other defect in yamg.er 
patents, I believe it must have happened in, the follow- 
ing way. 

The fibula, from its length and position o.n the aide Af 
the astrugaius, guards the joints so securely from taxation 
Outwards, that Mr. Pott said, it was an invariable rule that 
ttiis joint could not be so luxated without fracture of tha 
fibula; perhaps he may be right : but it i* certain that in 
this and similar cases, where the distortion takes place 
•while the bones are in a cartilaginous state, the head --of the 
astragalus, by pushing forward, 'first drives the fibula out* 
wards, and 'then forces it backwards towards the >ten«to 
tAcbillis, To render the cure in this kind of case ^perfect, 
it ought to be 'undertaken whije tire bone is in a cartilcvgk 
nous state} in t hit* -state ( have several times tSured it en- 
tirely : but in the cave I have, 4usf related, I could Dtit 
pucceed in removing t hat particular defect, though it may 
DQt hereafter, in ^t^ c^^ pefhap#j p^ye ^remediable. 
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CASE XXXIII. 

In the beginning of January 1798, Mr. Pugh, whq 
then resided in Percy-street, requested me to see a patient} 
at his house ; lie was a youth of eleven years old, a native 
of Moscow, and had been born with the left foot distorted; 
every thing that the state of science^ in his own country, 
could suggest, had been tried in vain ; he then ca*n$ tq 
London, and was confided to the care of Mr* Pugh, who 
desired a consultation with Messrs. Cruikshank and Wil-, 
son; Mr.: Pugh proposed to have the tibialii muscles andl 
aponeurosis plantaris, or such parts of them a s he though^ 
were contracted, divided; after which, he said, he inuh 
gined he could complete the cure ; this was objected to by 
the two gentlemen, and Mr. Wilson adyised t*Ut \ should 
be consulted. 

Dr. Grieve, Mr. Pugh, and the patients qn^le, were 
present when I examined the foot. I bad reason to believe* 
it was a case that I could cure ; but I felt it would be bfc 
delicate to propose, that the patient should be taken from 
Mr. Pugh and confided to me, I therefore only said, J 
thought he might be q)uch benefited by what \ could dq 
for him ; and it was agreed that \ should dp wiufct { thought 
right, Mr, Pugh at the same time, continuing to treat hinoj 
in his way. But, in a private conference, with ftfr . Pugh, 
after the patient and his friends had retired! I desired to 
know his opinion of the case ? He thought the patient 
might be benefited, but had no conception ttyat 3' cure wa? 
possible; t declared, unequivocally, my convictioq that 
he might be perfectly cured ; but, I added, it must be by 
means only known to myself, and by my own application ; 
that I had not mentioned this, from motives of delfcacy, 
before jthe patient and his friends, but thought it right tq 
inform him, I should dq nothipg unless the patient was left 
entirely to my management , and if this was not agreeablq 
to him, I should decline interfering, aqd consider myself 
as withdrawn from the case. 

Mr. P, was delighted to hear that I thought a cure wap 
not impracticable, and laboured ardently to persuade m? 
to inform him of the jmetbod I should use, and nut Aim i? 
possession of my instruments ; but finding me inflexible, 
he, with the affectation of much liberality > declared he only 
sought for the patient's benefit, anil therefore consented 
that I should proceed in my own. way. 

But ere I was prepared to begin, the uncle called 
upop me; he apologised for the disagreeable step he wap 

going 
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going to take, but added, that Pugh had desired him to 
prevent me from doing any thing, as some ideas had oc- 
culted to him 9 which lie hoped would be beneficial to the 
patient) and he accordingly did satisfy me for my trouble, 
and the case was again left to Mr. Pugh, 

In the beginning .of February, however, the same gen- 
tleman applied to me again ; I learned, that during the time 
that elapsed since I last saw him, Mr. Pugh had not only 
repeated his former practice, but he had introduced some 
workman who made an instrument that could not be ap- 
plied, he therefore was now determined to trust the case 
entirely to my management. 

At this time I had a cast in plaster of Paris made from 
the foot; this cast remains in my possession,. and will de- 
monstrate that the fects were as follow : 

The foot was perfectly rigid, and he was incapable of 
moving it voluntarily in any direction ; though, when he 
stood upon it, the little toe only touched the ground, and 
then the ancle joint bent a little under him, yielding to 
the weight of the body, »and, in consequence of this action, 
becoming gradually more deformed : the head of the as- 
tragalus projected much before the tibia, the. tarsal bones 
formed an acute angle with respect to the tibia, and bent 
inwards : the metatarsal bones likewise formed an acute 
angle with respect to the bones of the tarsus ; there was no 
voluntary motion in the toes, and the tibialii muscles and 

?lantaris aponeurosis seemed to be permanently contracted, 
''he knee, in consequence of the imperfect action of the 
foot, bad bent considerably inwards. 

He continued under my care till June 19, in the same 
-year, when it was necessary that he should return to Russia^ 
at this time I had a second cast taken from the foot, which, 
as well as the former, remains in my possession, and will 
demonstrate the following facts, viz. 

He stood perfectly flat on his foot, instead of bearing 
only on the little toe, the top of the foot forming a right 
angle with the leg as much, as any other foot does : the 
head of the astragalus had regained its natural position 
under the scaphoid cavity of the tibia; the bones of the 
tarsus had regained their natural position relative to the 
leg, and the metatarsal bones had almost got into their na- 
tural position : the consequence of all this was, that th* 
foot had acquired a form nearly resembling the natural foot, 
and actually measured seven-eights of an inch more' in 
length than it didwJien I first saw it > four months before this 
period. The plautaris aponeurosis and tibialii muscles had 
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lost their apparent rigidity, and, & well' as the tenet* 
Achilles, or rather the gast-ocnemu muscles, which move 1 
it, bad acquired the power of acting in the natural way | 
the peroneii muscles, as well as those which mote the toe*, 
had acquired their natural action, and he was, m conse- 
quence, enabled to move the foot in every direction, and in 
perfect obedience to the will. 

' So much having been done in this case, there was 
every reason to believe the cure would have been perfect in 
every sense, had be continued longer under my care ; but 
it- was indispensably necessary that he should retiirn to 
Russia ; ana it was hoped that what little was still w&nting 
to complete the cure, might be affected by means of the 
instruments with which I supplied him. His tutor, an in. 
telligcnt man, who paid particular attention to the instruc- 
tions I gave him, undertook the charge ; I have since in- 
quired of Mr. N. the patient's uncle, who is still in Loridon; ' 
and from him have received the following letter : 

Monsieur, Oct. 15, 1800. 

Ayant lu la description que vous avez fait de 1'etat dans 
lequel le pied de mon neveu se trouvoit sivant qu'il fut 
remis entre vos mains et de la difference tres-marqu&e, que 
le succes des soins et des moyens que vous avez employes 
y avoit d£ja port£ ; lorsqu'a mon grand regret, forc6 par 
q&elques circonstances particulieres, je me vis oWig6 de le 
rejivoyer dans sa patrie, et de faire cesser, ainsi, don traite- 
meat. Je croirois, Monsieur, totalement manquer aux 
sentimens de justice, et a ceux de la reconnaissance pour 
ler bien que vos. soini out retidus S un jeune homrcfe qui 
m'interesse, si je nesaisissois pas, avec empressement Foe- 
casion que vous m'offrez de satisfaire an desir que j'ai tou- 
jours eu, de rend re a vos talents urt t£moignage aussi 

})ublic que possible ; guide* par ce sentiment, ainsi que par 
'amour de la justice, je declare que tout ce que j'ai la dans 
la memoire que vous m'avez fait l'honrieur de me com- 
muniquer, porte, en general, et sur tous ses points, te 
caractere de la plusstricte v6ritd ; et que, de mon c6t£; je 
n'ai pas le moindre doute que s'il cut €l€ possible de 16 
laisser plus long-temps entre vos mains, sa jambe rentreroit 
eutiereinent dans son 6tat naturel. En efibt, Monsieur, 
je crois que P6vidence des faits m'autorise del le supposer ; 
car, lorsqu'apres m'avoir s£par6 de lui pour quel ques aiois, 
je le revis a Hambourg, par oil il passoit pour rentrer dant 
son pays, je ne fus pas pen surpris de le voir poser s* 
jambe sur la plante du pied, et xTune maniere qu'il ne 
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resteroitrien a desirer une fois que le vicedu genou, sue- 



6tat* devoit n6cessairement porter a faux, seroit enlev£ : 
et, en examinant la dernidre machine que vows fites pour 
lui et dont il devoit continuer a s'en servir, j'ai cru avoir 
toutes les raisons possibles de former les plus flatteuses espe- 
rances que ce derniere moyen remddieroit a ce mal, avec 
le mfeme succes qu'ont eu les premiers. Je suis fache, 
pourtant, que malgr6 toutes mes instances pour avoir 
quelques details sur la suite des effets qu'a produit rap- 
plication de cette derniere machine, je ne puis obtenir 
d'autres r^ponses, que cclles, ou Ton me disoit vaguement, 
que sa jambe alloit beaucoup mieux. Je le re*pete encore 
que, pour ma propre satisfaction ainsi que pour la votre, 
j'aurois bien desir6 pouvoir £tre en 6tat de vous en rendre 
un oompte plus circonstancie* ; mais, en attendant que je 
sois a m^me de le faire, je ne suis cependaut pas peu flat6 
de pouvoir vous rendre toute la justice qui est en mon pou- 
vdir, comme un tribut de la reconnoissance avec kquelje 
j'ai l'honneur d'etre, 



It -will, perhaps, not be unreasonable to conclude, that 
ere this the patient is perfectly well ; but as I wish to avoid 
every thing that may afford the least pretence for doubt or 
contradiction, I shall confine myself to such facts as are 
capable of being satisfactorily demonstrated, 

I have said I caused one cast to be made from the foot 
before any thing was done, and another at the time I took 
my leave of the patient ; these casts are in my possession, 
and I have.made three drawings froni each, of them, placing 
them as nearly as possible in corresponding situations; 
these views are annexed, and will convey an accurate idea 
of the state of the foot at the periods when it was within 
the sphere of my observation. Mr. N.'s letter describes 
what was his situation some months after he left me ; and 
from the combined effect of this evidence, the reader will 
form his own conclusions. 

In making my drawings of the original disease, I have 
placed the leg quite upright, and the foot falls into the situa- 
tion it was in when he stood upon it : in pi. 12 there are three 
views of the foot in this state; No. 1, looking directly 
upon the inside of the leg ; No. 2, upon the outside of 
the same ; and No. 3* a front view of the leg. The ap~ 
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Monsieur, 

Votre tres~d€vou6, 

N. de No vassilzoff. 
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pearance of the foot in each of these views, will, I think, 
shew very intelligibly the actual state of the distortion. 

In drawing tne foot after it was cured, I have pursued 
the same plan ; that is, in pi. 13 there are three views ; in 
making which, I placed the leg in exactly the same situation 
as I did the former; by comparing them, the improved 
state of the foot will, I think, be clearly understood. 

In No. I; being the inside of the foot, there appears 
not the least deformity ; in No. 2, the appearance is i«ot so 
perfect ; and in No. 3, there is the additional disadvantage 
* of shewing a fore shortened view of the foot : but these 
shew all the deformity then remaining, viz. that those 
. bones which form what is commonly calied the instep, are 
something higher than usual. 

At the time this patient was entrusted to my care, I 
had treated none who were by many years so far advanced 
in life. The circumstance which then seemed to me re- 
' markable, as it distinguished this from every case that had 
been under my care; was the following: In young sub- 
jects, the reduction of the feet t6 their natural form is 
effected long before the power of using them is acquired ; 
but in this case, these two effects were produced at the 
same time ; whence we are justified in concluding, that if 
those trifling peculiarities which remained when he was 
taken from under rny care, wore not afterwards removed, 
notwithstanding tho&e imperfections, his foot is in every 
respect as useful as the other ; but if we are to assume, as 
most probably is the fact, that they have since disappeared, 
the cure is in e\ery respect complete, 

CASE XXXIV. 

Master L. when aged between two and three years, 
was placed at nurse in the country; in this situation he 
met with some accident which the nurse either could not, 
or wouldnot explain ; but his friends perceived that he had 
contracted a lameness in his left foot, of which they could 
get no kind of account. Medical advice was applied for, 
•but no benefit received; his lameness increased, and his 
foot became deformed as he grew up ; the assistance of 
cmpyrics was sought after, as well as that of regular prac- 
titioners, but in vain : the case was, abandoned as hope- 
Joss, till at last he was placed under my care. At this 
time, July 1800, he was ten years old, his foot was so 
distorted, that he stood upon his toes, the astragalus pro- 
jecting on the front of the foot, which was incapable of 
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voluntary motion, and perfectly rigid when any attempt 
*was made to place it in its natural position, but' yielding 
under the weight of the body when he stood upon it, and 
thus becoming more deformed by his /Unavoidable attempts 
to walk upon it. 

In attempting to reduce this foot into its natural for- 
mation, the patient's feelings were so acute, and the ir- 
ritability of the limb was so great, that it became indis- 
pensably necessary to proceed slowly in the reduction, to 
avoid creating high inflammation and its consequences in 
the foot. In July 1801, his foot was reduced to its na- 
tural form and position, had a considerable degree of 
'-voluntary motion, but was, evidently, still very weak : it 
'was, however, supposed that, as he had the power of di- 
recting its motion, that the foot would acquire strength-by 
"exercise, and therefore farther attention would be un- 
necessarj% and for these reasons he was removed from 
under my care. 

In about four months it was perceived, that he was 
less capable of usirig his foot, it became more rigid, and 
was relapsing towards that state of deformity from which 
I relieved it : it was again committed to my care, and re- 
mained with me till the end of the year 1802, when I 
finally relinquished the case, his foot being perfectly re- 
duced to its natural form, had acquired power equal to the 
other foot, and though it was something smaller when ac- 
curately compared, was by no circumstance distinguished 
from it when his shoes were upon them. 

In August 1805 I saw him, and he continues perfectly 
well in every respect. 

When placed under my care in 1800, I had a model 
taken from his foot, and another in 1802, when he was 
removed from my care. The annexed, pi. 14, contains 
accurate delineations of both these models, by which the 
original state of the disease, and the actual state of his 
foot may be perfectly understood. The following correct 
jneasurements of both the models are subjoined. 

In the In the 

Distorted Foot. Restored Foot. 

Inches. Inches. 
Length of the foot from heel to 

the end of the great toe - 7 8f 

Circumference at the toes - 8| 9f 

Ditto round the instep and heel 10£ 12 

Ditto round the smallest part of the leg 7 8 

J)itto round the largest part - 9 | 12 

Length of leg from patellatothcgroundl 5 18f 

ISA • 
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in ahy cafe, it is where inflammation is produced in the 

The axiom, that muscular motion produces or in- 
es musittlar strength , and the size of muscular partt 
ftoportiohate degree, has been long understood, but 
ips rtot to the extent that is proved by this case ; if it 
asserted, ft priori, that the leg of any person might, 
4 there dxcrtiori of continued action be increased 2$ 
i in circumference, in the course of something thore 
twa years, it would have, openly or covertly, been 
id as a fabulous exaggeration ; yet, in this case it 
inly happened, and the same tbing has happened so 
Sfitly in similar cases that have been under my care. 
It may, safely, be supposed to be the general con-« 
tite of the means that have beeu used to stimulate the 
i tiff the' parts. 

ft is remarkable too, that the tendons are increased in 
:hd pbwei 4 , quite as much as the muscles, though it 
1 flot, t priori, be thought that they were so, if at 
lisceptible of this kind of alteration. In this case 
aido Achilles was small, and to appearance most per- 
r rigid, the extensor tendons of the toes werfc inca- 
bi the least motion, and for that reason, as well as 
their smaH size, they were hot visible through the 
they are now equal in size to the tendons of the other 
and the whole of the leg is equal in size to its fellow, 
equally capable of every kind of exertion ; there is 
-cum stance that can now distinguish this leg from his 
' ; but the foot, though increased so much in length as 
een related, is still-shorter than the other foot, but this 
instance is entirely concealed by his shoe. 

CASE XXXV. 

Master C. was born with his right fou't distorted ; the 
urtt given by his parents was but vague ; the foot was 
to have been twisted inwards, and was much distorted, 
as undoubtedly a case of varus, but the degree of de- 
itty cannot now be ascertained : many attempts were 
e f6 cure it, which were so far successful, that he was 
Jfcd to stand with the bottom of the foot upon the 
»nd-; but much deformity, and a considerable degree 
uneness remained. 

When aboftt thirteen years old, he was placed under 
care. At this time his tegs were of e<;nal length, his 

right 
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As the circumstances of this case prore many frets, 
the truth of which has been doubted, disputed or denied, 
and nrove them more strongly than any that had pre- 
Yiouslv come under my notice, it may be thought ex- 
cusable, at this time, to point them out to the readers 
observation. 

Many who have seen distortions similar to. this, but 
which have taken place before the birth, have been for- 
ward to assert, that such distortions can never be produced 
by accident; or, if they could be so produced, any ac- 
cident that could occasion so great alteration in the form 
of the parts, would likewise produce a degree of inflam- 
mation so alarming iu its appearance, and the consequences 
it threatened, that attention would necessarily be excited, 
and then such measures would be adopted as -would effec- 
tually prevent distortion, so serious, from coming on. 'TTJiis 
argument is plausible, but certainly not true, in 'this cage 
at least, as the lather of this boy was competent to.knpjr 
that his son had the perfect form and use of both his feet, 
till he was two or three years old ; the fact may"be safe- 
ly assumed to be true ; "and if the probability of cir- 
cumstances that might lead to the dfstortion is made evi- 
dent, we may be permitted to suppose that similar causes 
. may produce similar effects in many other cases besides 
tliis. 

A very slight luxation, or a strain so slight as not to 
produce inflammation or swelling, might make' the child's 
foot uncomfortable, and him unwilling to walk : a careless 
nurse might neglect this, or if a careful nurse thought it 
worth her notice, and asked such advice as was within her 
reach, as she could give no account of any accident that 
had happened, she might be told it was a trifling incon- 
venience that would soon disappear ; if she was indulgent, 
she might carry him, or she might be advised not to suffer 
the child to walk upon his foot till it was well ; a state of 
inaction thus produced, would increase the debility of the 
' foot; by being kept pendulous, its form would be de- 
ranged, or it would be equally deranged by the deranged 
action of its parts if it was used ; its action being impeded, 
its substance would waste, and it would go on progres- 
sively till its natural form was totally altered, its substance 
wasted, and all its powers of action being destroyed, it 
would in the end become as rigid as if all its parts were 
anchyloscd, though, in fact, it will be found, that an : 
chylosis never talics place in any case of this kind ; if it 
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does in afty case, it is where inflammation is produced in the 

The axiom, that muscular motion produces or in- 
creases muscular strength, and the size of muscular part* 
in a proportionate degree, has been long understood, but 
perhaps not to the extent that is proved by this case ; if it 
m& bWn asserted, & priori, that the leg of any person might, 
b^thitnere exertion of continued action be increased 2$ 
iifchetf in circumference, in the course of something ihore 
tteff two years, it would hate, openly or covertly, been 
treated as a fabulous exaggeration ; yet, in this case it 
certainly happened, ahd the sanie thing has happened so 
fifetjittifttly in similar cases that have been uhder my care, 
ttiftt it* taay, safely, be supposed to be the general con- 
•ftjttehce bt the meaus that have been used to stlnlulate the 
action of the parts. 

" It is Temarkable too, that the tendons are increased iii 
ffte and pbwei 4 , quite as much as the muscles, though it 
^tbiM ttot, t priori, be thought that they were so, if at 
all, susceptible of this kind of alteration. In this case 
tfte tendo AchiHes was small, and to appearance most per- 
fectly rigid, the extensor tendons of the tdes were inca- 
pable bf the least motion, and for that reason, as well as 
mmfii their small size, they were hot visible through the 
skih ; they are now equal in size to the tendons of the other 
foot, and the whole of the leg is equal in size to its fellow, 
add equally capable of every kind of exertion ; there is 
no circumstance that can now distinguish this leg from his 
other $ but the foot, though increased so much in length as 
has been related, is still- shorter than the other foot, but thia 

circuftstftnee is entirely concealed by his shoe. 

CASE XXXV. 

Master C. was borrt with his right fb^'t distorted ; the 
account given by his parents was but vague ; the foot was 
said to have been twisted inwards, and was much distorted, 
it was undoubtedly a case of varus, but the degree of de- 
formity cannot now be ascertained : many attempts were 
mfede fo cure it, which were so far successful, that he was 
enabled to stand with the bottom of the foot npon the 
ground-; but much deformity, and a considerable degree 
of lameness remained. 

When aboflt thirteen years old, he was placed under 
flfry care* At this time his legs were of erjial length, his 

right 
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right leg much less in circumference, in ererjr part, thair 
the left ; the foot was smaller and shorter ; he stood upon 
the bottom of his foot, it is true, but the . tendo Achilles 
appeared to be rigid, and the muscles which are attached 
to it were incapable of moving the foot in the natural way ; 
he was unable to lift bis foot upwards, or turn it out- 
wards ; in short, the peroneus longus r and extensor longus * 
digitorum pedis were incapable of acting. In consequence 
of this defect his foot turned much inwards, and from the 
apparent contraction of its extensor, the great toe was 
raised upwards^ and the arch of the foot shortened and 
raised much higher than it is in a well formed foot. 

He was placed under my care in April 1802, and in 
December, the same year, his foot was perfectly reduced 
to its natural form, all the muscles had acquired the power 
of acting perfectly well in the natural way, and no ap- 
pearance of lameness remained ; but there was a consi- 
derable degree of weakness in the foot ; it was necessary 
that he should lvturn to his friends in the country, and he 
was advised to use proper means to support the foot under 
the exercise it was necessary for him to take, till it had 
acquired strength to support itself. ., 

At the time he was placed under my care, Thad a cast 
made from his foot, and when he was removed from my 
care I had another. The annexed, pi. 15, contains three 
views of each of those casts, to shew the alteration that 
was produced in the form of the foot, and the following 
measurements will shew the alteration in its size. 



In the In the 

Original Foot. Restored Foot. 

Inches. Inches. 

Length of the foot 7§ 9 

Circumference at the tods - 8f 7| 

Ditto at the instep - - 1 1 1 1 1 i 

Ditto smallest part of the leg 7f 7§ - 

Ditto at the largest part of ditto 10$ 10j 
Length from the patella to the 

ground - - - 16 17 



The comparison of these models and their measure- 
ments, demonstrates that the natural form of the foot was 
restored in this case, and its length increased by depressing 
the arch of the foot, and thus lengthening the whole. The . 
most remarkable circumstance in the case, though not the . 
most important is, that the. great toe, which appeared to 
be p: manently contracted from the earliest infancy, should 
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be 'reduced itttq its natural position, and acquire its na- 
tural action in the space of feigtit months, when, in another 
case, which did not appear to be worse than this, a similar 
circumstance could never be dvetcome at all. 

In the deformed state of the foot, not only the arch of 
the foot was higher and shorter than it. should be, but the 
loes were spread to a distance from each other ; by remedy- 
ing this defect it appears, that the circumference at the 
toes is less in the restored foot than it originally wAs : the . 
circumfe^nce round the heel and instep is likewise some- • 
thine less ; and by being kept in action, the muscular pari 
of the leg has been increased in size. 

I saw this young gentleman ih the sumther of 1804. 
*wheh he had laid aside every kind of bandage, his foot 
had attained strength Enough to support itself in fcvery si- 
tuation, and its forrh as perfect as whett he left me in 
December 1802. I am therefore warranted in saying, thfc 
cure is now complete and established, without the proi 
bability ef a relapse. 

CASE XXX VI 

Ma&tet C. is said to hare been bom with both his Feet 
'ttis perfect as those of any other child, but when about 
three years old, acquired, froth playfulness, a trick of walk, 
iiig upon his toes, andtutning his Feet inwards, which he 
continued to do till they acquired that deformity For which 
he was placed under my care. 

This was the account I received froih his parents, 
Who, undoubtedly, told that which themselves behaved to 
bfe true ; biit it is more reasonable to believe that there ex- 
isted, previously, some peculiarity of form, or some defect 
iii the action of the feet, which gave rise to that habit which 
confirmed the deformity. 

When placed under my care, in September 1801, he 
was between twelve and thirteen years of age ; healthy, 
strong, and well made in every respect, except hi* feet, . 
which were alike deformed. 

t had models taken from both his legs : the annexed, 
pi. 16, contains four views of the left leg, which Jshew cor- 
rectly the state?. of the deformity. , . 

Ue wa£ unable to bead the foot more than is there 
represented, so that when he stood upright, his- heels did 
not touch the ground : . those muscles which should turn 1 
the foot outwards, were incapable of acting, so that the 
feet turned continually inwards, the toes striking against H 

m each 
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each other .as he walked, and as he was incapable of lift- 
ing his feet directly upwards, he necessarilj- made a cir- 
cuitous motion with each leg as he walked, like a man 
with a wooden leg : this gave a peculiar awkwardness to 
his gait, and actually incapacitated him from taking much 
exercise. 

All the views in the annexed, plate 16, will give a 
general idea of the deformed state of his feet; but the 
back view will explain, particularly, the manner in which 
the toes turned inwards, and the outer ancle appeared to 
be enlarged ; but this appearance is, in fact, a consequence 
of the peculiar position of the foot. Upon referring to 
the view of the inside of the leg, it will appear, that the 
foot is contracted in its whole length, the great toe being 
drawn inwards, the arch of the foot shortened and length- 
ened, and the instep, as it is called, being much higher 
than in a foot of the natural form. In September 1801, 
he was placed under my care. In about nine months his 
feet were perfectly reduced to their natural form, and had 
acquired much of their natural action ; but the loose and 
weak state of the ligaments which connect the bones of 
the feet, giving a strong tendency to relapse when the feet 
.were brought into action, it was found necessary to sup- 
port them artificially, till they had acquired strength to 
support themselves. In December 1802, he was per- 
fectly cured, and returned into the»country, where he has 
remained well ever since. 

The suddenness of his departure prevented me from 
taking models from his legs in the state they were when 
.cured, as I usually do : but the resemblance of this to the 
preceding case, which was under my care at the same 
.time, renders the omission of less consequence, as the cure 
.was as complete, and the form of the feet were as perfect 
as that of the former case. 

CASE XXXVII. 

Miss W. was born with both her feet distorted, but 
was not placed under my care till January 1802, when she 
was almost thirteen years of age. 

At this time it was impossible to discover what bad 
been the original state of her feet, for there was much 
deformity, besides what is usual in this kind of distortion. 
]I wasinformtd by her friends, that application had been 
' made to many persons in hopes of getting her cured, but 
' vithcut success. fVon* some sh& experienced a degree 
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of temporary or apparent relief, but her feet soon re- 
lapsed again. From the operation of others she suffered 
most severely, without deriving any benefit ; she had had 
extensive ulcerations in several parts of her feet from vio- 
lent pressure, and the bones of her feet were in a state of. 
confusion, such as I had never observed in any case of this 
disease : it is probable that the persons who had been em- 
ployed, had no knowledge whatever of the nature of the 
disease, or the natural situation of the parts that were 
affected by it : they had imagined, that the feet were mere 
masses of matter, of a shape different from what* feet 
usually are, and reasoning by the common system of ig- 
norance upon this subject, supposed they had nothing to 
do but to press and squeeze, and twist them about, till 
they had brought them into their natural shape, if they 
were able to do so. 

She was scarcely able to walk at all, and, in what little 
exercise of that kind that she was able to take, she went 
upon her toes ; her feet turned inwards, and were quite 
incapable of motion at the ancle joint. The left foot was 
the least deformed, and there was some apparent flexibility 
at the junction of the metatarsal bones with the tarsus ; the 
fibula was thrown backwards much more than in most cases 
that I have seen, and that part of it which constitutes the 
outer ancle had been materially injured and deformed by 
improper compression. The left foot was much smaller ; 
and more deformed than the right, in every particular. 

In November 1803, the left foot was so far recovered 
that it was capable of every natural motion that could be 
performed by the foot of any other person ; but the right 
was so much more deformed and more rigidly fixed in its 
deformed state, that it was not till June 1805, that it was 
equally capable of performing its natural functions : at this 
time both feet were equally well in that respect, but 
some weakness remained. She was at this period removed 
from my care, with such instruments as were necessary to 
secure the advantages that had been gained. 

At the time she was placed under my care I had a 
model taken from each of the legs, and another from each 
when she was removed from undfer my care. In the' an- 
nexed, pi. 17, I have drawn four views from each of the 
distorted legs, and four views from each of the restored legs, 
placed in the same situation* By a comparison of these 
sketches, an accurate opinion maybe formed of the altera- 
tion that was produced in this patient's feet The com* 
partitive measurements arc as follow : 

H 2 Of 



Inthq. 
Deformed Fool* 
Inches, 

Of tbc left foot : 
Length of the foot frora the heel to 

the end of tlie great top. • 6f 
Circumference at the toes * 7|, 
Ditto round the heel and instep 10 J 
Ditto round the smallest part of 

the leg • - - - 6|. 
Ditto round the largest part o£ 

ditto 10 
Length of the leg from the top of 

the tibia to the bottom of the 

heel when standing - I6fj 

Of the fight foot : 
Length of the foot fropi the heel to. 

the end of the great toe - 6 &. 
Circumference at the toes - 8 &{. 
Ditto round the heel and instep 10. Lit 
Ditto rourid the smallest paf t of 

the leg - - 6.§. 8 

Ditto round the largest part of 

ditto 8| 1H 

Length of the leg from the top of 

the tibia to the bottom of the 

heel when standing - 16 17f[ 

In reporting this patient to be. cured it must be under- 
stood, tba): she was restored frorn the condition of a help- 
less cripple to that of a person capable of going through 
all the necessary exertions of life, as well as any other of 
her sex and condition, and without any peculiarity of ap- 
pearance that could be distinguished through her ordinary 
dress; but it must be remarked, that there were soma 
peculiarities remaining, partly the natural consequences of 
the disease, and partly the consequence of the improper 
treatment she received before she was placed under my 
care. If she had been confided to n?e at an earlier period! 
none of those circumstances which were the consequence 
of improper treatment would have taken place, and those 
which are generally attendant upon this kind of deformity 
would have been more effectually remedied, and^ conse- 
quently, the remains of them would have been less ap- 
parent than they now aiust bjp. 



Ipthci 
Restored Foou 



H. 
H 

12f 
8 
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So fer as experience will enable me tafortn a general 
opinion, oq the subject^ I should say, I have never seen si 
child born with this deformity* the parts of whose feet 
were less than they would have been if the fee$ had had 
their natural form : many of the feet of the -children ap- 
fear to be shorter than common, because those . part* are 
improperly combined : but, if that improper cootbinatioffc 
is rectified at a very early period of life,, the feet inme-r 
diately gaifi their natural size as well as their naturat form. 
If a child is born with one foot distorted, and that distort 
tion is removed at an early period of life,, his feet are of 
equal length and size : if the defect is not removed before 
Be is three or four years old, the distorted foot* not having 
grown so fast as that which was distorted, when the deformity 
is removed, will be half, or perhaps three quarters of an inch 
shorter than that which was not distorted : from the time the 
distorted foot is cured, the two feet will grow equally* 
and the difference between the length of the two feet, 
when, the patient is arrived at manhood, will be no 
more than it was when, he was but three or four years old: 
this difference ^inconsiderable, and by a little management 
of the shoe may be concealed from observation. This di& 
' ference would have been less, if the cure had been under- 
taken, and it would have been greater* if the cure had 
been longer deferred. 

In conformity with this generaj principle*, the right 
* foot of this patient was more deformed* and, at the age of 
thirteen years, was three-fourths of an inch shorter than 
the left : an equal alteration was produced, ^ e* two inches 
were added to the length, of each foot by the alteration of 
jt* form during the progress of the cure, and the difference 
between them was exactly the same as before the cure 
Wte begun. 

The heel in the right foot was, to use the common way 
of describing it, much shorter, than that of the left, i. e. 
by the greater degree of distortion, the astragalus was 
thrown more forwards, the os calcis approached nearer to 
the tibia, and therefore the heel appeared 1 to be less than 
that of the other foot : it was this circumstance which 
rendered so much more time necessary to cure the right 
foot than to cure the left ; but when the cure was com- 
plete,, they were nearly equal, the heel of the foot re- 
maining only so much smaller, as was the necessary con- 
sequence of the whole foot being smaller than the left. 

The difference in the circumference of the legs is to 
be accounted for upon similar principles : the fleshy part 

of 
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of the leg is composed of those muscles whose office is to 
move the foot ; the feet which are distorted like those of 
this patient, are almost incapable of voluntary motion* 
therefore the muscles which should move them, waste and 
diminish in size for want of action ; when the feet are 
enabled to act, the lees always increase in size ; and thus 
wc see the increase of size from this was nearly equal in 
both this patient's legs. 

This patient grew very little in height while' she was 
under my care ; the legs were of equal length, yet we see" 
the right leg at first appeared to be half an inch ; shorter 
than the left; but, in fact, the tibia was of the same 
length in each, but, by the greater distortion of the right 
foot, the os calcis was raised more, of course the heel 
appeared to be shorter than in the left ; but when both 
the feet were cured, the legs were undoubtedly of equal 
length. 

It has always appeared to me, that in this disease the 
bones of the leg are preternatural ly straight, and I havei rea- 
son to think, that this peculiar formation of the leg is the 
real predisposing cause of the whole distortion. This re- 
mark has not been made, so far as I know, by any other 
person : the present case affords an excellent illustration of 
the fact. Whoever is competent to form a judgment on the 
subject, and will examine the front views of the legs in 
the annexed plate, will perceive, not only that the bone* 
of the leg are straight, but that the outside of the tibia is 
in a direct line with its outer condyle ; so much so, that 
the leg seems as if it was removed from its position under 
the knee, leaving the patella over the inside of the leg, 
and the inner condyle so projecting, as to give the inside 
of the knee the appearance of being uncommonly large 
and clumsy. Much of this appearance disappears when 
the cure is undertaken early in life, but in this case could 
not be diminished in the smallest degree. 

The position of the outer ancle, and the peculiar form 
of the foot in consequence, was the effect of pressure 
rashly applied by the ignorant people who first engaged 
in the cure of this case : this could never be diminished, 
and there is good reason to believe, that- the case was 
rendered worse, and more difficult to cure than if no at- 
tempt had been made previous to the patient's coming 
under my care. 
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Observations ow the preceding Cases. 

If we take a general view of the disease, as it is ex- 
emplified by the preceding cases, it will appear, that it 
commonly takes place before the birth ; some children 
have one foot distorted, and others both ; and this dis- 
tortion is different in degree, in point of form as well as 
rigidity. ; a variation of circumstances that cannot be per- 
fectly accounted for, though: it is not impossible that a 
rational conjecture may -be formed oh the subject. 

Thpse who should compare any of the feet represent- 
ed in the preceding plates (particularly the first ten), with 
the feet of children that are naturally well formed, will 
not be much surprised to find, that an opinion , has ge- 
nerally been entertained that there is some radical mal- 
formation in particular bones of the foot, or some de- 
ficiency in their number, to occasion a form of the foot 
so very different from the natural shape of that member : 
the uninformed generally entertain this opinion, and many- 
professional men have thought so ; a circumstance that is 
not. very surprising, when we consider that the disease 
has never been accurately investigated by professional men; 
but when it is considered that in'all the cases which have 
been related, the feet were perfectly restored to their na- 
tural form and action, and that every case is so restored 
if the requisite mode of treatment is adequately followed, 
the falsehood of the prevailing opinion is demonstrated ; 
for if the bones were deficient in number, the defective 
ones could not be created and. inserted in their proper 
places ; if the individual bones were formed in an unna- 
tural shape, it is not ve^y likely that that shape could be 
so altered as to allow us to reduce the foot completely to 
its natural form ; but when it is shown that the whole foot 
assumes an unnatural form, because a defective arrange, 
pent of the parts which compose it has taken place, it 
will be granted at once, that if the imperfect arrange- 
ment can be corrected, the foot must inevitably be re- 
duced to the natural form ; and this is the etfect that I 
have invariably, produced. 

Having, in some degree, ascertained what the dis- 
ease is, it may be proper to advert to the probable cause 
of it, as very eiyoneous opinions have prevailed on that 
subject : the women universally attribute it to fright, and 
in this opinion, for want of a better, they are very ge- 
nerally followed by others \ yet,, there is .perhaps no subject 

upon 
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upon which the effect of fright can be resorted to «with so 
little probability of accounting for the phcenomena in a 
rational manner. 

I have seen several hundred cases of tJAs disease, all 
raryiug from each other in many particulars, but all bear- 
ing evident marks of being the effects of a similar cause; 
it surely would be too much to say, that all these women, 
of different ranks, habits, and situations in Hie, and re-> 
siding in different countries, should be so frightened as to 
produce the same effect upon the children they bore ; yet 
this is the real Ktate of the argument that must be used by 
those who would prove that this deformity is the effect of 
fright ; the ipse dixit of the woman herself is to be con- 
sidered as nothing at all, even though some persons may 
say, it is hard that a lady cannot teU tf she was frightened 
or not* 

The late Dr. W. Hunter was of opinion, that fright hi 
the mother could not produce those effects on the foetus in 
utero, which are so boldly attributed to that ease ; and in 
his lectures he used to support ins doctrine by saying, that 
to ascertain this fact, he always made k a rule when he 
discovered any mark or peculiarity in a child, to conceal 
it from the mother till he had examined her, to ascertain 
whether she recollected any fright or other accident that 
could account for the peculiarity in the child, and in no 
instance could he obtain any satisfactory information as 
to such cause of the peculiarity ; but after the mother, 
bad been informed of the circumstance, a strong memory, 
and stronger imagination, soon produced some accident 
that positively accounted for the effect, and remained 
incontrovertible ever afterwards. It is not for me to 
give a general opinion upon this subject, yet, my ex- 
perience in this particular disease, certainly coincides with 
the Doctor's general opinion ; for it is common in caaes of 
this kind to conceal the circumstance from the mother, 
lest her fretting on the subject should injure her health; 
and, in this situation, I have never found a lady who sus- 
pected the state of her child's feet, or remembered that 
she had been frightened ; but when the fact baa been 
known, some story about a beggar woman with a deformed 
child, or similar accident, has generally made its appear- 
ance to account for the fact ; and I have seldom seen a 
child at all advanced in life with this kind of feet, whosfe 
mother could not tell exactly how she had been frightened 
so as to deform her child ; and it is very probable,, that by 
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the time the child was brought to me, she had told thertofy 
80 qftei\ ttjat she believed it herself. 

Notwithstanding all this, a peculiar circumstance that 
)[ have always observed in these caseg Will account for the 
origin of the disease upon very natural principles. Every 
one that; is at all employed about children knows, that im- 
mediately af^er their birth their legs are more bent, than 
they are . sometime afterwards, and their toes are disposed 
to turn inwards ; a peculiarity that does not cease till they 
begin to walk : every professional man knows that this pe* 
culiarity is occasioned by the position of the foetus in 
utero ; thfc legs are drawn up, and the feet fold over each 
pther, that they may lie within the ova-like the form of the 
uterus; and therefore the leg and foot, from the knee 
downwards, assume the form of a section of the uterus 

. .within wbich they lie, and so much of the curve as is more 
than the most advantageous form of the parts, disappears 
gradually after the child is born. But in all the cases of 
varus, or club-foot, that I have seen, the bones of the leg 
arc prcternatural(y straight; the consequence of which 
form is, that as the leg and foot together must be so curved 
as to tome within the form of the uterus, and as the leg is 
(from a cause which perhaps cannot be ascertained) quite 

I straight, all that curve which should be divided equally in 
the whole. length of the leg and foot, is confined to the 
foot alone, the many bones of which it is* composed easily 
forming acute angles with respect to each other, and thus 
file whole foot assumes an unnatural shape, as well as tak- 
ing an unnatural position with respect to the leg, the de- 
gree of deformity and of rigidity being, in all probability* 
proportioned to the earliness of the period at which the 
peculiarity begins to take place. 

. This disease appears to be distortion of the feet, oc- 
casioned by undue compression of the fetus in utero, and 
this compression is the necessary consequence of a peculiar 
form of the leg. The distortion is a derangement in the 
{relative situation of the bones of the foot, and not an un- 
natural form of any one or more bones ; therefore the form 
of the bones does not oppose any impediment to the cure 
of the distortion, which, so for as they are concerned, 
consists in arranging them in their natural situation with 
respect to each other ; this has not generally been under- 
stood to be the state of the disease': an opinion has very 
generally been entertained, that there is a distortion of 
particular bones of the foot; and when I first demonstrated 
tliat those distortions might certainly be curdl in children 
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of two years old, it was reluctantly admitted, because -the 
bones were soft, and susceptible of alteration by com- 

Iiression ; but there is now evidence that, in patients who 
lave laboured under •this distortion from the birth to the 
ago of fourteen years, a radical cure has been effected, 
i. e. their feet have been reduced to their natural form, 
and rendered capable of performing their natural func- 
tions ; and, in no case that has come under my cure, even 
those of the most advanced periods of life, has the form of 
the bones of the foot opposed any obstacle to the care. 

The bones have always been passive ; vrhen com- 
pressed out of their natural situation by exteriral circum- 
stances, they have remained in the situation they have 
been placed in, being retained in that situation by the li- 
gaments which connect them together. Whoever under- 
stands the anatomy of the foot and leg, and will cast their 
eyes over any of the figures of distorted feet, in the pre- 
ceding plates, will see at once, that if all the bones have 
their natural form, the ligaments which connect them to- 
gether must be in a state distant from the natural state, id 
exact proportion to the degree of deformity in the foot *: 
and it is to the sfate of the ligaments in different cases, 
that we are to look for the real obstacles that arc to be 
overcome in effecting the cure. In two patients whose 
feet are equally deformed, the one shall be most rigidly 
fixed in its position, while the other shall be so* flexible, 
that it may almost be placed and held in its natural posi- 
tion with very little effort, because the first has been so 
long in the unnatural position, that the ligaments have 
grown into a form that connects the bones firmly together 
in t ie deformed position ; but the latter has been hi its 
improper posture but a short time, and therefore : the 
ligaments remain looso, and admit the foot to be turned 
and placed in any direction. 

In curing a distortion that is rigidly fixed, the first 
operation is to produce so much extension of the ligaments 
as shall admit the foot to be placed perfectly in its natural 
form ; the second is to retain it in that form, by artificial 
means, till the ligaments have grown so perfectly as to sup- 
port the foot in that form without danger of a relapse. It 
is an uxiom generally established in the animal economy, 
that all young animals grow most in a given space of time, 
immediately alter the birth, their growth becoming less 
rapid in proportion as they advance in life ; and of all 
parts of the human body, ligaments are lca>t prone to under- 
go a permanent alteration. From thes/ tacts are to be 
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ieduced the strongest arguments for the propriety of ef- 
fecting the cure of these distortions as soon, as possible 
after the birth : extension of the ligaments may always 
be produced, but, even when skilfully effected, it is bv an 
alteration very like the effects of luxation ; there is debi- 
lity in the ligaments, and looseness in the combination of 
£he bones ot the foot, consequent to the redundancy in 
quantity and looseness of texture in the ligaments which 
connect them ; and- as ligaments undergo any alteration 
but slowly, there can be no doubt, that by deferring: the 
cure* a much longer time must be consumed in effecting 
it than if it was undertaken at the earliest period, when 
the ligaments are most susceptible of permanent altera- 
tion. 

No obstacle is opposed by the muscles to a cure of 
this species of distortion in the early periods of infancy z 
it is true, that the action of the muscles is deranged, but 
it is likewise detective, and naturally imperfect in all chiU 
dren, before the period at which they usually begin to 
walk: if then the cure is undertaken before that period, 
and skilfully conducted, the child will be brought upon 
bis legs in the natural way,, without having lost time in the 
cure, or acquired any improper mode of action from the 
imperfect state of his legs, but, in proportion as the cure 
is deferred, the obstacles from the causes that have beer* 
mentioned will be increased, as well as the time and trouble 
that must be employed to overcome them. 

In the cure of this deformity, when skilfully conduct- 
ed, no danger to the patient is to be apprehended ; but as 
professional men have not made it an object of attention, 
it has generally been abandoned to the most contemptible 
empyrics. Among the learned doctors who have acquired 
a sort of reputation upon this subject during the last twenty 
.years, are to be remembered a shoemaker, a ' blacksmith, 
and a hedger and ditchrr. The bones of infants arc, in- 
deed, so near the state of cartilages, that they may easily 
be altered, or distorted, by compression ; and as the per- 
sons alluded to had no knowledge of the structure or nature 
of the parts concerned in the disease, and no notion on 
the subject, but, that while young and soft, the bones of 
children might be pressed and squeezed, and turned into 
any shape they pleased, it is not surprising that such per- 
sons should do mischief in attempting tp cure these dis- 
tortions, without having a particle of knowledge on the 
subject. It is certain, that in the case represented in pi. 
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H> much mischief was done by the ignorance and rashnes 
of the persons who were employed. 

..The simplest state of the disease exists in children 
from the birth to the period at which they begin to walk ; 
in this state there are many degrees ; from the highest de+ 
gree of distortion, which will admit the- foot to be placed 
in the natural position with the slightest effort, to the great* 
est deformity, which is confined with the most absolute 
rigidity in its deformed state, they require treatment' proi 
portioned to their peculiar situations ; but'they all agree in 
this, that they are, simply, the consequerices of compression 
of the foetus in ntero : but after the patients begin to walk, 
the disease becomes more complex from several citcunu 
stances, and continues to become more tedious and dif- 
ficult of cure from those circumstances, in proportion as 
the patient advances farther in life. 

If the distortion was originally so great that the tarsus 
made an acute angle with the bones of the lejj, so that 
the patient would have stood upon the side of liis foot if 
he had been capable of standing at all, no alteration it 
produced in the general form or position of the foot, by 
permitting the child to walk ; hut if the distortion was, 
originally, in any smaller degree, it is directly though 
gradually increased, till the side of the foot comes to toe 
ground ; because, in any lesser degree of deformity, the 
side of the foot forms an oblique angle with the leg 1 , and 
is not able to support the weight of the body, till the side 
of the foot comes directly to the ground ; so that, however 
slight the distortion may originally have been, they -all 
come into the same situation in this particular, after they 
have walked upon their feet for a few years. Examples 
of this are to oe seen in plates 2, 7, and 9 ; the position 
of the metatarsal bones, with respect to each other and 
to the tarsus, varies in different patients ; but in all pa- 
tients who labour under this deformity, it will be perceived 9 
that when arrived at maturity, their feet assume the same 
position and form in this particular. 

Another circumstance worthy of observation is, that 
previous to the period when children begin to walk, the 
fleshy parts of the legs do not, in these cases diminish; 
that is, a child \vhose leg or legs resemble pi. 1 at the 
time of the birtii, will preserve the same appearance, if 
lie continues healthy, till he oegins to walk* his iVet will 
then become moro deformed, and his legs gradually de- 
crease in sjzp, till, about the age of eight or nine years, 
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feet trill become rigidly fixed in their deform&T state* 
jujd incapable of any. voluntary motion; his legs will be 
wasted, and the muscles. so much diminished,- as to leave 
Jitrie but the bones covered with skin ; and if a patient has 
only one leg distorted in this manner, that leg will Waste 
wbile the other grows with the body , and acquires its' full 
proportion, thus making the defect more evident* 

. To account for this invariable alteration, it must be 
observed,. that if attention is paid to children who have 
this 'distortion, even, at the earliest period of life, they 
ihavebut little power to use the extensor muscles of the 
Jeg or foot; In ill their, imperfect struggles for motion*- 
•the . toes are drawn more downward*, arid the feet fnore 
inwards and upwards, while there is no corresponding 
power exerted to draw them back again ; so that whatever 
amy bp the degree of deformity at the time of the birtb 9 
jt.wili be materially increased, and become more rigid 
during the first ten months of the child's existence ; £hd 
m there is no restraint* upon that degree of motion' of which 
the parts are capable, tbey do not waste away ; but when 
the patient begias to walk, his foot takes some firm posi- 
tion upon the ground* which becomes permanent, the 
flexor muscles are used constantly without arty counter- 
acting power, their action is always contractile, till it is 
entirely lost ; a deficient circulation and loss of substance 
is the consequence, till the whole is wasted to' little morte 
,than the bones.: there are very few who arrive at maturity 
.with feet of this description, who have any voluntary mo- 
tion in their feet ; they are supported by- them, but for ail 
t^e. purposes of loco-motion they are as Useless as wooden 
Jegs,' the movement of the body being entirely effected by 
the muscles of the leg, It is for this reason that such per* 
sons .labour so much in walking, ^nd are so much fatigued 
by a little exercise of that kind, ■ < - 

These defects increase as the patients advance in life, 
jand render the cure more difficult in proportion to the agt; 
•of the patient. But as I have cured several>tthe age of 
■fourteen years and upwards, and in pi, 31 is represented 
a case in which there was as much distortion of the bbnes 
of the foot as can exist in a very bad case of ?&rus f fend 
the patient was twenty-five years of age, the following 
conclusions may be drawn from the whole of ipy practice, 
viz. 

1st. That all these cases, if undertaken before the 
period that children usually walk, may be completely 
/cured, so that the patients wijl have the fuU 4nd perfect 
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xm of their feet, and grow up to maturity without any pe- 
culiarity of form or action that can distinguish them from 
others, whose feet have never been distorted ; and 

2dly. That all the cases I have seen in patients between 
the age of two ve^rs and fifteen or sixteen years, have 
.been cured, so far as to restore the form and perfect use 
of their feet; but in these cases peculiarities wijl sometimes 
remain, according to the period of life at which the curt 
is begun, and the particular circumstances of the case* • 

It has been remarked, that this distortion is usually 
attended by a peculiar form of the leg, viz. an uncommon 
str&ightness or the tibia and fibula ; to which is frequently 
added, uncommon. prominence of the inside of the knee ; 
this is occasioned by a peculiar form of the tibia; it ap- 
pears that, instead of the body of that bone being under 
both condyles, it is entirely under the outer one, there* 
fore the leg and thigh appear to be straight when viewed 
on the outside, but the knee is* unusually large on the 
inner side. This peculiarity of form is very evident in 
the-first fig. pi. 17. When the cure is undertaken in early 
infancy, this peculiarity either disappears entirety, or m 
so much diminished, that it is not remarkable as die patient 
grows up ; but if the cure is delayed to a later age, this 
peculiarity increases with the growth of the child, cannot 
easily be altered, and in the case that is represented in 
pi. 17, could not be diminished at all. 

Another peculiarity has been remarked in some cases, 
viz. jhat the tibula is forced unusually backwards, so as to 
be in a line with the tendo Achilles ; this may be occasion- 
ed by a peculiar position of the astragalus, which would 
then force the fibula backwards : this' was probably the 
cause of the peculiarity in some cases in early infancy, in 
which I was able to reragve it ; but I have more frequently 
observed it in patients from the age of three years and 
upwards, in the early part of whose lives very injudicious 
attempts had been made by the pressure of leg irons to 
cure the defect. In these it has always been irremedia- 
ble ; it gives a degree of ugliness to the form of the leg, 
as may be remarked in pi. 9, and pi. 10, besides, it leaves 
the ancle joint weak; most of the strength of that joint 
depends upon the support of the astragalus, by the fibula 
being, placed directly on its outside ; but where the fibula 
is placed in the situation that has been described, it lays 
fani/id the astragalus, and therefore docs not support it 
at all. 

J^notber peculiarity is the decrease in the size of the 
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legs, iti proportion as. the patient is advanced in life before 
the cure is undertaken ; where both legs are affected, this 
is' not of so inuch consequence, as botfcthe legs are alike ; 
but when' only one leg is affected, it may be thought a 
serious inconvenience, for a man to have one leg much 
•mailer than the other, even when it has no other defect ; 
tad this defect always increases in proportion to the age 
of- the patient, before the cure is undertaken. Those pa- 
tients who have only one leg affected, afford the .raqst'in- 
cdi itrove rtible proof, to determine this fact. In' the whole 
bourse of my experience I have observed, that in very 
young children who have only one foot distorted, there has 
been no difference in the size of the legs ; and after they 
have been cured, there has seldom been any difference in 
the lerigth of the feet. In one case, the foot which had 
been distorted, and was cured before the patient was 
eighteen months old, the restored foot measured thVee- 
eighths of an inch less in length than its fellow ; in patient* 
from eight to fourteen years old, I have found the difference 
between the two feet amount to one, and in some cases 
to two inches. This difference, when once it has taken 
place, can never be diminished ; it takes place, because 
the distorted foot and leg does not grow so fast as the 
others, and this inequality of growth increases with the 
age of the patient ; when, the foot is cured, the inequality 
does not increase, but the legs and feet grow equally fast, 
the same difference in their size always remaining, that 
existed at the moment the patient was cured : if then a 
patient is cured at the age of eighteen months, and his 
foot remains three-eighths of an inch shorter than the 
other, there will be the same difference in the length of hi? 
feet when he is arrived at manhood, and this difference will 
hot be perceptible; but if the samechild should.be suf- 
fered to remain in a state of deformity till he is eight years 
old, and his foot, when restored, was one inch or an inch 
and & half shorter than his other foot, there will be the 
sbme difference between his two feet when he arrives git 
maturity, and this difference will be extremely visible. 

The same facts exist, and the same reasoning' applies 
to the difference in size of the legs ; in the earliest periods 
of Infancy, the legs are equal in size ; as the patients 
'grow, the muscles of the distorted limb waste for wamVof 
uction, and in proportion as the patient advances in life ; 
when the distortion is cured, the muscles are forced into 
action, and consequently, increase in size ; but in general, 
ike muscles of the restored leg will remain as much smaller, 
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in proportion to the other leg, as they were at the time tin 
cure was first effected. 

Another very essential inconvenience that arises from 
undertaking the cure at a late period of life, fa. the ad* 
ditional time that, must be consumed in effecting the core; 
a case, that at the age of six months might be cured in 
three or four months, will require as many year* to effect 
ftp if the patient is eight or nine years old before the cure 
is undertaken ; and if the most . unremitting attention if 
not paid during the whole time, the cure will be pro- 
crastinated, and if, from any cause, the regular mode of 
treatment is given up too soon, a relapse must be the con- 
sequence, and all the business will be to do over again. 
Upon the wholp, though it must afford much consolation 
to the afflicted to know that they may be cured of this de- 
formity, at very advanced periods of life, the advantages 
of effecting the cure early are so great, that, it cannot 
be too earnestly recommended to every one to choose the 
earliest period of a child's existence, to remove the distor- 
tion in the. most effectual manuer* 



CASES OF VALGUS. 

CASE XXXVIII. 

Master L. was born with his right foot turned eut-r 
wards and upwards, in that direction which constitute* 
the distortion which is commonly called Valgus. There 
was no defect in the form of his foot, it merely seemed 
that he lifted his foot considerably more upwards whep lie 
moved than it is usual for children to do : his parents were; 
alarmed, at the appearance, and consulted me ; some day* 
elapsed before it was determined what should be done^ 
and, in the mean time, the defect seemed to decrease. 
Under these circumstances, it was determined to wait some 
time before anything was done; the defect gradually di- 
minished, and, in three months, entirely disappeared, 
ivithout any thing having been done to assist it, . I have 
ieeii him many times since, and there is no peculiarity in 
the form of his foot, nor is there the kast weakness or 
ii&peffectiou perceptible. 
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,CASE XXXIX. 

■ Master W. v$s born with one of his feet ir\ a similar 
solution with the former ; the event of that case was fresh 
in my mind, and, I thought, justified me in advising that 
nothing should be done till we had waited to see what the 
efforts of nature would eifect : in less than two months 
every peculiarity of appearance had. disappeared, and the 
child, now piore than eight years old, has never felt the 
least ipconvenien.ee from the circumstance. 

CASE XL. 

Master T. was born with his left foot distorted, so as 
to resemble the first plate in the Essay on Distortions, &c. 
For this be was placed under my care when but a fe w days 
old.: some weeks afterwards, his father requested me to 
examine his right foot, wjiich, till that, time, had excited 
no attention; there w,as little peculiarity of < form, and in 
moving the foot he lifted it more upwards and . outwards 
than the natural action required. Judging from. the event, 
of the two former cases, I thought it proper to watch the 
progress of this, as the patient was, on account of his other 
foot, under my immediate care* 

Contrary to what had happened in those cases, I per- 
ceived, that as he acquired strength, and struggled to move 
his feet, his foot was drawn more and more upwards and 
outwards, so as to throw the head of the astragalus from 
its proper situation, till it lay behind the tibia, and thus 
giving the appearance . of an uncommon length to the 
Eeel, at the same time the. foot turned outwards, bringing 
the inner ancle towards the ground, so that he would have 
stood upon the inner ancle, it he had been of age tp stand 
at all. Under these circumstances, I. thought it right to. 
confine the foot, to prevent the increase of the defect, and 
suable it to support itself, till he was able to walk. This 
was effected, and the varus in the left leg was so far cured, 
that bis parents, who lived at some distance from London, 
wished to take him into their own h.ands. They did so ; 
after a trial of several months, they found that they could 
Bot succeed; the distortion of both his feet relapsed, and.it 
was necessary to place him again under my care. Again his 
feet were cured, so far as onjy to require the aspjstance of 
simple instruments to support them, till they had acquired 
strength to support themselves. I was not permitted to 
Aajie models of this child's feet ; the left foot was not par- 
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ticulavly distinguished from many, the accounts of which 
have been given in the preceding pagfcs ; and the facts 
respecting the right foot have been briefly related, as. the 
theory 01 the disease will be explained more particularly 
with reference to other cases, the accounts of which will 
follow this in succession. 

CASE XLL 

Miss B. had been born with her left foot distorted, so 
as to resemble that which is represented .in pi, 1, of this 
Appendix* For this she had been placed under my care 
at a very early period, had been perfectly cured before 
she was six months old, and it had never shewn the least 
tendency to relapse. 

When she wasabout twelve months old, and beginning 
to go alone, I was requested to examine her right foot, 
which, as it was said, did not appear to be strong enough 
to support the weight of her body ; the leg was nearly 
straight, the foot turned outwards, the inner ancle came 
nearly upon the ground, and the heel appeared longer 
than usual. There could be no doubt of the necessity of 
supporting this foot as near the natural state as possible, till 
it acquired strength to support itself :. but other opinions 
prevailed ; the parents were told it was only a little weak- 
ness, which would go off of itself as the child grew up, 
and they determined to wait that event; but after a lapse 
of four months, finding the foot becoming perfectly use- 
less, as well as more deformed, they determined that I 
whould take proper measures to remedy the defect. As 
.here was little curvature of the bones of the leg, the defect 
uras almost confined to the ancle joint, but had become so 
great, that it was almost -three years before the child had 
acquired sufficient strength to support itself without as- 
sistance. 

Of the two first cases it was not necessary to take any 
models, and I was not permitted to take any models of the 
two latter, I can therefore only observe, that there was lit- 
tle deficiency in the legs, the defect was principally confined 
to the ancle joint, in consequence of the feet having been 
turned outwards and upwards, previous to the birth, and 
nearly resembling the foot which is represented in the plate 
annexed to the following case, 
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CASE XLII. 

- In June 1800, MissU. was placed under my care ; . 
•he was then four months old ; the bones of the leg were 
bent directly forwards, the foot was flatter than is usual 
with children who are naturally formed, and when the 
child moved itself, always turned upwards and outwards,' 
towards the outside of the leg, instead of inwards and* 
downwards, which is the usual consequence of the exer- • 
tipn made by children who endeavour to move their feet , 
before they are able to stand ; the heel appeared to be' 
preternaturally long, and, upon examination, the astra- 
galus could be plainly felt behind the tibia ; to which cir- 
cumstance the apparent length of the heel may be attribut- 
ed. I took a model of the leg at ttys time, and in the 
annexed, pi. 18, have drawn four views from that model, 
by inspecting which the form* of the leg may be perfectly 
understood. The circumstances which have been described* 
were noticed at the time the child was born ; but it was 
supposed they would"disappear as she grew up, and there-* 
fore nothing was done to obviate them ; but as it was evi- 
dent they continually increased* instead of diminishing, it ,. 
was now thought right to adopt the most effectual measures; 
to remove them, and by the following month of February » 
(his was so far effected, that any farther attention was 
thought unnecessary, and my instruments were removed. 

As I had reason %o think that this case was not so per-t 
manently cured as was imagined by those whose opinioa 
ever overbalanced mine, I declined modelling the leg in 
its improved state, till it was known whether the cure was 
permanent, or whether there was any tendency to relapse. 
Unfortunately, some months after this, through the care-* 
lessness of a servant, this leg was fractured, and in con- 
sequence of some peculiarity in the child's constitution, of 
which I have no knowledge, the fractured bones did not 
re-unite. Many months afterwards I learnt that the frac- 
ture continued in the same state, and the case afterward* 
was removed out of my knowledge, so that I could not 
learn how it terminated. But, at all events, the fracture 
must have altered the state of the leg so much, that no 
conclusion conld have been drawn from it as a case of sira* 
pie distortion. 

CASE XLIH. 



Miss B, was born with both' her feet exactly like tfie 
K 2 preceding 
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preceding. In June 1801, she was put under my care* 
being at that time three months old. I was not permitted 
to model her legs, a circumstance of no consequence, be- 
cause they so exactly resemble the model of the. former 
case in every particular, both of size and derangement, 
that it answered evervpurpdse that could have been pro- 
posed by taking models from this patient; 

Miss B. continued under my care till the end of Oc- 
tober, in the same year, when she was so perfectly reco- 
vered j that any further attention was unnecessary. I bad 
ail opportunity of seeing her in the spring of 1805, when 
her legs appeared completely formed, and there was no 
circumstance retraining to shew that they had ever been 
distorted'. 

CASK XLIV. 

t Master L. was placed under my care in February 180f j 
fie was then two years and a half old ; the bones of both 
his legs were curved directly outwards ; his parents thought 
the distortion was apparent at the time of his birth ; their 
opinion was over-ruled ; and their apprehensions quieted 
By the gentleman who attended ; but, as it was Evident hi* 
legs were daily becoming more distorted*, they determined 
to adopt the most effectual measures to remove the defect. 
I had both his legs modelled, and the annexed pi. 19 con- 
tains three views of his left leg, which was most distorted ; 
the curvature of the bones of the leg is very apparent; 
the peculiar state of the foot is not quite so evident, though 
it may be distinguished by those who are accustomed 
to see these cases. 

By th6 end of June his legs were perfectly restored 
to their natural shape, and he was removed from my care. 
Three months afterwards I was informed, by his father, 
that he continued perfectly well, and shewed no tendency 
to relapse. 

In the annexed pi. 19, I have drawn four views of 
his leg, from the model that was taken at the time he was 
removed from my care. By comparing them with the 
views of the distorted leg it wilL be perfectly understood, 
how much the shape of the legs was improved, and it is 
worthy of observation, that when both the models are 
placed together, the improved one measures from the pit 
tella to the ground almost one inch more than the other. 
This addition of length cannot be attributed to the growth 
of the child, but merely to the circumstance, that as the 

curve 



curve of tbe leg was diminished, its length was pfo^or- 
tionably increased ; a*nd when a line was drawn perpen- 
dicularly from the inside of the knee to the ground^ that 
jfirt of the leg whiclj Was most curved, deviated oqe inch 
and a quarter from the perpendicular line ; but when the 
leg was restored to its shape, and the same perpendicular 
drawn, tbe greatest deviation from it was but one quarter 
of an inch, 

CASE XLV. 

March 11, 18bl, Miss C; was placecf under my caw; 
&6 was then aged two years anci three months ; she was 
delicate; in appearance, and it was represented that she 
had suffered materially in her health frond the grocfs niis- 
tiianagement and neglect of . a nurse, to whom she waff 
Entrusted by her parents', who.. themselves omitted to see 
that the nursfe did her duty. There was a general enlarge- 
Sent of the bones of the ancles, knees, and wrists ; the 
fibnes of the leg were "bent direcdy outwards, projecting 
6ver the feet, and laterally over the outer ancle ; tnfe first 
Curve was so considerable, that when a straight line was 
dtjawh from tbe calf of the leg to the heel* the upper part 
tit the tdndo Achilles was seven-eighfehs of an inch removed 
from' the perpendicular'; and when a -siknikr line was 
drawn from the knee to' the inside of the foot on the same 
aide, the deviation of the ihskle of the leg from the per* 
jlendicular line was one irich and a quarter, when the curve 
was greatest; these measures were taken upon the left 
leg, the right being not quite so much deformed ; the 
heels too were enlarged, and she had but little power to 
move her feet, by the action of the gastrocnemii muscles ;• 
the double curve in the bones of the Teg, and the greatness 
tif the distortion, rendered the cure of this vase extremely 
tedious, but it went regularly on till in February 1302> 
when the legs were nearly well. At this period she caught 
the measles, and unfortunately died. 

As the cure was not complete, and as I did not know 
fcf he* death till after she was interred, I had no opportunity 
of examining the state of her legs, or taking any model 
from them, which I should most certainly have done, If I 
li'ad been" apprized of the circumstance : but tig. 1, 2, 
and 3, in the annexed pi. 20, are correctly drawn from 
that model of her left leg, winch was taken at the time she 
■came under my care, and will give a complete idea of the 
eaturc and extent of the disease. 

CASE 



CASE XVLt. 

in June 1801, MasterS. was placed under my care* 
lie was then two years and six months old, and he seemed 
to labour under every kind of ill health, that can be in- 
duced by the consequences of neglect, acting upon a con- 
stitution that had not been naturally strong ; these circum- 
stances arc accounted for by the father being a working 
tradesman, who lived in a very close part of the town. 
He had three children, and having unfortunately lost his 
wife, when this,, the youngest, was but three months 
old, he had, in consequence, been obliged to rear bis 
children with the assistance of such servants as he could 
employ: from persons so situate I could not obtain a 
very correct account of this child, of the original state of 
his feet, or the progress of the distortion ; but it was said, 
that no defect was perceived till after he had walked for 
some time, when his ancles began to give way, as it was 
termed, his feet turning outwards, and this defect con* 
tinued to increase till I saw him ; the heels were elongated, 
and the astragalus Was plainly to be felt behind the tibia 
on each leg ; Uie feet were long, in proportion to the size 
of the child, very fiat, and turned outwards, so that the 
inner ancles approached very near to the ground ; there 
was some curvature in the bones of the leg, of that kind 
which usually accompanies valgus, that take place before 
the birth ; a circumstance which, though I could not as- 
certain from information, I am convinced took place in 
this child, though its effects were not noticed till be began 
to walk. This disease was extreme weakness in the ancle 
joint ; from this pre-disposing cause, and from debility, 
in consequence of the relaxed state of capsular ligaments, 
as well as the debilitated state of the constitution. 
In the following December these defects were so far re* 
medied, that the feet were perfectly reduced to their na- 
tural position, and only required a simple instrument to 
keep them in their place : this, it was supposed, his own at- 
tendants were able to do for him, and he was taken from 
under my care. As he was not auite well at this time, and 
] intended to see him occasionally till he was, I deferred 
taking a model of his feet till he was, by his friends, re- 
moved out of my knowledge, and I saw him no more. 
Fig. 4, 5, and €, in the annexed pi. 20, correctly re* 
present the state of bis feet at the time he was placed 
under my care. 



CASK 



9 



CASE XLVII. 

In September 1804, Miss G. was placed under my; 
care ; she was then two years and a half old ; a consider* 
able degree of rachitis was evident in the whole of her ap- 
pearance, and from the enlargement of her wrists, ancles,, 
and .kuees, as well as the curvature of jthe bones of her 
legs, which I was employed to cure. 

In this case there was a double curve in the hopes of each; 
leg, viz* laterally, and directly forwards ; the former curved 
the legs one inch more than they natural ly ghoujd have 
been* and the latter three-eighths of an inch, measuring 
from a perpendicular Jine drawn from the knee to the in? 
side of the toot in the former view, and from the calf, of 
the leg to the heel in the other, as is represented by the 
dotted linen in the annexed plate. 

. As a curvature of this kind can only be corrected by 
acting upon it in one direction at one time, the double 
curve in each leg rendered the cure much more tedious 
than it would have been if it had only been distorted in 
one direction; but in September 1805, the legs had so 
nearly required their natural form, that she was removed 
from under jjiy care. I had models taken froin her legs 
at this period, as I bad had at the time she was first 
placed under my care ; the annexed pi, 21, contains three 
views of the right leg ; those at the top of the plate re- 
present the original state of the leg, the lower oues the 
state it was in when removed from my care,. 

CASE XLVIIL 

In September 1800, Miss B. was placed under my 
care; she was then eight years old; there was a slight 
curve directly forwards in the bones of her left leg, but 
tnere was no expectation of curing this ; she was brought 
to me in consequence of an injury she had sustained in 
the ancle ; she had no power to move her foot in any di- 
rection. When she lilted her leg, her foot hung from it, 
but she could not direct it in any manner ; when she set 
it down, her inner ancle came near to the ground, the foot 
turning outwards, but it was otherwise well formed. Upon, 
examination, the extremity of the fibula which forms the 
QUter ancle could not be felt, and the foot altogether ap- 
peared as if the fibula had been fractured at that par t, aud 
the joint luxated by turning the foot outwards. 

Tbe parents of this child lived at a considerable dis- 
1 tance 
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tance from London ; th«v said, {hat yfcer feet were both 
perfect from her birth till about two years before I saw 
her ; they put their daughter to school at a Tillage in their 
neighbourhood ; upon her return home for the holidays, 
they perceived that she was a little lame, which had been 
gradually increasing upon her,. till the had got into the state 
I then saw her. The child steadily denied having met with 
any strain, or other accident, that could lead to discover 
the cause of her lameness. 

The want of the extremity of the fibula to complete 
the ancle joint, rendered it extremely doubtful if the use 
qf the foot could be restored ; but as she was getting ra- 
pidly worse, it wa* an important object to attempt every 
thing that could secure her from further injury. 

The foot was gradually placed upright, and support- 
ed so as to hinder it from sinking under the weight of the 
body; it was then moved forwards, so as to hring the 
astragalus under the scaphoid cavity of the tibia, so that 
the whole weight of the body bore upon the foot, and in 
this state it was firmly supported by proper instruments, 
so as to eqable her to walk without straining the parts. 
In this way it was supported till November 1801, when 
' the foot had regained its natural form and position, and 
she was able to move it in any manner, but it had not 
strength enough to support the weight of the body, and 
upon this account it has been foqnd necessary to apply an 
instrument to enable her to walk with safety, and which 
she still continues to use. 

In the annexed pi. 22, I have drawn three views of 
the leg, from the model that was taken at the time that 
patient. was placed under my care; the front and back 
views, but more particularly the latter, will shew the 
nature of the injury, and the position the foot had taken 
in consequence ; and those who are acquainted with the 
structure of the ancle joint will perceive, there is every 
appearance as if there had been violent luxation of the 
joint, with fractures of the fibula ; the side view will shew, 

Erincipailly, the curved appearance of the bones of the 
>g; this curvature, it wa& expected, could not be altered 
in a child of this patient's age ; and, in fact, no alteration 
was attempted, nor did any alteration take place, though 
upon looking at the corresponding view or the restored 
leg, that curvation appears to be less, and the ligaments 
less deformed: the real fact is, that the alteration of the 
position and form of the whole foot, gives a different ap- 
pearance 
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pearance to the whole limb, and makes the curvature of . 
the bones of the leg much less apparent. 

The alteration that was really produced in this case 
was in tUe position of the foot, and in restoring the power 
of the muscles by which it is moved ; this was completely . 
effected so far as relates to them i ; had the bones of the 
joint been perfect, there is every reason to believe the 
cure would, in every sense, have been complete-, but it is. ... 
certain, that something had taken place there which is irre- * 
mediable, and must, of course, leave the joint so weak 
as to require artificial support for a very considerable time. 
This is one of those cases, all the circumstances of whicli 
can never be truly known, but much must be left to con- 
jecture: if the parent's account is true, the child's leg' 
and foot was perfect in its form and action till she was t 
six years old, and then fell into the state in which I first 
saw it ; if this was so, some violence must be resorted to 
to account for the derangement which then took place ; 
but the child steadily denies that any thing of this kind 
did happen, and she is certainly old enough to be able , 
to tell if it had 9 and no apparent motive can be as- , 
signed to induce her to deny it. If a conjecture may be 
indulged, I would suppose, that this was originally a slight, 
case of valgus, the peculiarities of which were not noticed, 
and actually produced no inconvenience, till the discipline , 
of the school strained the ligaments of the joint, which 
was unable to bear the stress that was imprudently laid 
upon it, and thus all the mischief that followed was . pro- , 
duced. 

This conjecture is strengthened by the appearance of 
the foot, which had all the peculiarities of form that 
characterises valgus, even when slight, and which are 
evident in pi. 18 of this work, which was taken from a 
subject that had never been set upon its feet, and was but 
a few months old. The same flatness of this foot, and 
elongation of the heel from projection of the astragalus 
backwards, and the same peculiar curvature of the bones 
of the leg, which is occasioned by the foot being pressed 
against those bones while confined in the unnatural position 
in utero. 

This conjecture gains strength too from my having 
seen, within the last twelve months, nine patients, who 
all had feet in a similar situation, though not in the same 
degree : ail of them were girls of different ages, from five 
years to sixteen, and 1 was able to ascertain, that in every 
c*se the defect was produced by a peculiar practice of 

it the 





greater as he advanced in life ; he was healthy, and dis- 
posed to be active, hot the very injodieious means that ; 
had been wed with a view « assist liim in walking, bad < 
very essentially injured his fa*, by diminishing tbat i 
degree of strength which it originally had. 

He had very fitfie power to direct the motion of his ■ 
foot, which hung down in any position that the movement 
of his leg placed it in, and it lad that elongation of the 
bed which always characterises valgus; but the most sifi- 
gnhr circumstance of this case, waft an apparently liga* 
m e m o es substance which pasted round the bones of the i 
leg, about three inches abote the ancle \ it had the ap* h 
pearance of a strong featufte, Which compressed tie P 
ticsbypartof the leg, and parted cleJeround the bones, sor V 
that above and below the Rgfcttnte, the leg was of thd usual f! 
size ; but where the ligature was, it was no larger than: | 
merely the size of the boues. I was told, this appearance ; 
was visible at the time of bis birth, atal bad contirise* ! 
ever since ; it had never been shewn to any professional , 
gentleman, as it seemed to ofcc&iofi no inconvenience; j 

*ibt very cobsisfeiftiy with ttwttctecWation, theyssid, 
rtfer he took ifmeh viofeftt esercise* his foot swelled 
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to almost double the natural sise, and became very painful, 
but subsided ag^in in" a few days: tliis inconvenience was, 
^undoubtedly, occasioned by the constriction round the leg, 
whatever might be the cause of it, and I recommended that 
professional advice should be obtained, as. to the propriety 
of attempting to divide the ligature.; this. Fas objected to;' 
it is,probabJej that this circumstance was connected with 
some preternatural formation of pans, or, if.it .was not, it 
completely impeded the. action, of thegastrocuemii muscles, 
>vhich must have, rendered it impossible to restore the ac- 
tion of the foot, even if there had been no other impedi- 
ment. .For these reasons, I determined to support the foot 
thy means of a high shoe and .appropriate instruments, that 
should enable him to take any degree of exercise without 
t improper)y straining the ancle joint, as he had been ac- 
customed to do : this was effected, and he walks firml)* and 
•easily ; but the case, appeared to be sp singular, that I 
preserved a model of tbe foot, and in the annexed pi. 23, 
-have dr&wii three vie ws/of it,, which wall give a very correct 
idea of the case, 

CASE L. 

MissK., aged seventeen, w#s, in some degree, lame 
from her infancy ; her parents had never consulted any 
person on the subject, hut contented themselves with sup- 
posing, that as the lameness appeared to be but trifling, 
and did not seem .to increase, it would disappear as she 
giew up ; but as it became much worse within tbe last two 
years, and seemed to. be still increasing, in October 1803, 
she was. brought to me. She was remarkably tall and 
slender, her right leg was much thinner than the other, 
>and she complained that it .was not able to support her 
under the exercise it was necessary for her to take; her 
foot turned outwards, and the inner ancle was much nearer 
the ground when she stood upon it, than it ought to be, 
and this defect was visibly increasing. Upon examination 
it appeared, that when she endeavoured to raise the foot, 
it was lifted much higher than it should be, but when de- 
sired to point the toe and set that upon the ground, it was 
impossible for her to do so ; the gastrocnemii muscles 
seemed to have entirely lost the power of contracting 
themselves ; the tendo Achilles was small and flaccid, and 
appeared as if injured by a violent strain, the heel appeared 
to be elongated in consequence of the position of the as- 
. jragalus behind the tibia, instead of under it, and the whole 
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4adt was to ctrcuittsttrK^, t^ Miei) A* dipped (srti^ 
•bhf heel Wn fin* placed upon tide grrand,4rtM* according ^ 
to the: care the 1 took hi walking! ei * er *■ ™* tonN ^ ' 
on{w)£ds and tfyb inner allele tame to tb* raxnftL which \ 
gafto'her modhpain, or, if *h* was extmfteiy cafefbl, she 
coufl iikwrly place the foot flkt dn the ground; bvtt -dm 
terfhired so math thnte; that Ae could not do it wbfen foU I 



no violence or accident could be aaakrded kxf wo- i 
'Mailt for tins, thfcre Is Httte r*soA to cfotbt, tb*tifrwas a 
alint case of Valgus* in earty infancy, arid suffered to in- 
criate as she £rew, till It bM attained td the state in *bich 
• I skWit: ihe resided at a distance front London, and was 
ottierfeise so situate, that sh*ctald riot allow any attempt 
tobetaadc to <mre it ; I wa* therefore only requested to* 
adapt 'instrument* to support her fool hi the state it was, ; 
anil enable bef W walk with activity without danger rf| ] 
increasing the deformity : -this-' Was '<qfledted* -and in this , 
situation she contitae* to wyilk without he* foot baring 
undergone any further alteration. 

A* the case is of importance, from its tendency to 
throw some light on the ; nature W the disease, I hare, 
in the annexed pi. 33, drawn three views of. the leg, te 
shdw its general appearance; 



It was perceived, that Master T., at an early period ©f 
' his life, had a defect in his left leg ; his parents were un- 
willing to seek for any assistance, and hoped he would 
outgrow it, as they said ; but it became gradually worse, 
till,*" the year 1803, when he was thirteen years old, they 
consulted me. He was remarkably tall and stout for a 
youth of his age, but his left leg was much smaller, and 
the foot much shorter than his right ; he was unable to 
walk mdeh, and when he did walk, bis heel always touched 
the ground before the rest of his foot. Upon examination 
it appeared, that the beel was much elongated, as the as- 
tragalus lay behind the tibia ; the arch of the foot was 
much higher than the natural form ; this was occasioned 
by contraction of the aponeurosis plaCntaris pedis, which, at 
the same time, turned the toes inwards, and gave him a 
tendency to stand on the outer edge of the foot ; the gas- 
1 trocnemii muscles seemed to be unable to contract tbem- 
selVcs so as to raise the heel, the whole leg felt soft and 
flabby, aod had every other appearance of debiUty. 
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No attempt was made to account for this distortion, 
4tnd there is every reason to believe, that it was originally 
a case of valgus, as the foot had, even when I first saw it, 
some peculiarity of form which attends that disease ; .these 
peculiarities escaped notice at the earliest period of life, 
but necessarily occasioned weakness: this weakness was 
increased by the exertions the child made to walk, 
and produced distortion and derangement in the action of 
other parts, till in the end the foot was rendered incapable 
of performing any of its own natural actions, and even 
but very imperfectly permitted him to stand upon it for 
any length of time, and, as every defect was increasing, 
it would, in all probability, soon have rendered the limb 
useless. ' 

He remained under my care till May 1804, when he 
was so much recovered, that it only required a simple in- 
strument to keep the foot in its proper position, till it had 
acquired strength enough to support itself. 

At the time he was placed under' iriy care, I had a 
model taken from his leg and foot, and another when the 
cure was complete. In the annexed pi. 24 I have drawn 
three views from each of those models, and by comparing 
them a correct idea may be formed of the alteration that 
was produced in the shape of his foot. Of the particular 
alterations that were produced, it maybe necessary* tcTsay, 
that the astragalus was placed completely under the sca~ 
' jihoid cavity of the tibia, by which means the heel was 
shortened, and the foot placed in a proper situation to 
perform its natural motions, when its powers were restored. 
The arch of the foot was depressed, so as to bring the foot 
into its natural shape ; and by the alteration in its form, the 
foot was made almost an inch and a half longer than it was 
in its deformed state. 

The action of the peroneus longus muscle was so re- 
stored, that he could turn his foot outwards, as well as his 
other foot ; a power which he never had before. The gas- 
trocnemii muscles had likewise required their strength and 
tone, so that he could move his foot in any direction, as 
■well as he could his other foot. I have heard from this 
patient several times since, and have the satisfaction to 
know that he continues as well as when he left London, is 
capable of taking much exercise without any inconvenience, 
- but has not yet sufficient strength to go without those ban- 
dages, which it will be prudent for hifri to continue to use 
tilfhis leg has acquired its fulj proportion of strcpgth. 
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Observations on Valgus, and Cu.b.vatu;r,e op 
Bones of the Leg. 

Iq dividing distortions of the feet in children into two 
classes, which have bc-n called Varus and Valgus., from the 
position of the feet, in the former class, the feet being turned 
jnwards, and in the latter, outwards, the most superficial 
view of the diseases has been taken, and the most incorrect 
ideas of them have been adopted ; it has been conjectured, 
that the imnaturul position of the feet constitutes all the 
disease, and, of course, that nothing more is necessary to 
effect a cure in every case than to twist or turn the feet 
about into their natural position again ; that wheu this is 
done, nothing more is required, and . the patient becomes 
well of course : but, upon investigating the subject more 
accurately, it will be found, that the causes of the two 
diseases, the consequences as they affect the parts that are 
concerned in them, and the alterations that are to be pro- 
duced in those parts, in order to effect a radical cure, differ 
from each other in the treatment of the diseases in question, 
as much as the two diseases differ from each other in their 
general appearance. 

In many cases of varus there is so much evident de- 
formity, from derangement in the relative position of die 
bones of the foot, that it is, most commonly, suspected there 
is a, deficiency in number, and in the form of the bones, 
or both : in most cases of valgus, there is no evident de- 
formity in the foot, consequently the foot is not, in general, 
thought to be defective. In the worst cases, the deformity 
of the foot is but Tittle ; and the real cause of the defect, 
so far as I know, has never been pointed out. In varus, 
the extensor muscles of the foot are deficient in action, or 
unable to act at all. In valgus, the extensor. muscles are 
always acting, and the flexors are deficient in that re- 
spect. In varus, the apparent deformity is commonly sup- 
posed to constitute the whole disease, and when the foot 
assumes the natural form, it is falsely supposed to be well; 
while in valgus, the distortion of the foot is scarcely an 
object of attention ; but the principal object is to restore 
the muscles to their power of action, and, what is on many 
accounts a most unpleasant circumstance, that in these 
cases, where the apparent deformity is so little, the cure 
is infinitely more tedious than in very bad cases of varies, 
•where the deformity is so striking, and the removal of it 
occasions the strongest surprise to the uninformed observer. 

There 
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There k reason- to believe, that valgus is always oo 
casioned by improper position of the foetus in utero ; it is 
easy to understand, that whatever may occasion a sudden 
change of position in the foetus at that time, may occasion- 
its feet to turn outwards instead of inwards, in the natural 
state ; and, here perhaps,, a fright, or other accident, hap- 
pening to the mother, may be fairly assigned as a cause of 
the distortion : if the feet should, by whatever means, be 
suddenly so far turned out that the bottom of the foot 
should bear against the containing parts, it will be pre* 
vented from returning into its natural state; and the 
uterus, resisting the action of the foc>t, and endeavouring 
to preserve its ova- like form, will press the foot upwards, 
the ancle joint will give way, till the upper part of the 
foot comes into contact with the leg : if the foot takes this 
position but a short time before the birth, the effect pro- 
cLuced will only be a little elongation of the heel, with a 
constant tendency of the child to raise its foot, and an In- 
capacity in the gastracaemii muscles to act so as to -d*aw it 
down again. 

If the position has been taken at an earlier period, or 
if the compression has been more violent, the foot will be 

1 tressed closer against the leg, the heel will be much 
onger, the tendency to lift the heel, and the incapacity 
to draw it down more evident : if the distortion goes to its. 
greatest extent, the astragalus will be thrown completely 
out of its situation and placed behind the tibia, the heel 
becoming, in consequence, very long ; and the foot,, by 
being pressed close against the leg, will become quite flat ; 
or, if it preserves its own form, it will, by pressing against 
that, distort the bones jof the leg. I have seen two cases, 
where the feet were, as flat as any hand could be when 
held quite open, and many in which the bones of the leg 
were evidently bent from this cause. 

Sometimes the foot will be raised directly upwards, 
so that its top will be in contact with the front of the tibia; 
At others it will be obliquely outwards, so that its top will 
lay. partly against the tibia and partly against the hbula ; 
in either case, the astragalus will ,be. plainly : perceived 
out of its proper place,- aud laying behind the tibia, thus 
giving the appearance of uncommon length of the heel. 

Those who understand the structure of the foot will 
perceive, tisat if any. permanent resistance is placed under 
Its bpttom, and so circumstanced as to lift it upwards con* 
jcontioually, the astragalus will be thrown backwards till 
h must be behind the tibia n >id thus give the appearance 
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of uncommon length to the heel, a circumstance that is 
alwavs visible in cases of valgus. 

In varus, the defect in the muscles of the foot is in 
the extensors ; they are incapable of acting so as to lift 
the foot; the flexors are always acting, and these con- 
tracting themselves continually without being opposed by 
any counteracting power, increase the deformity ; but in 
valgus, the facts are directly contrary, the flexors are in- 
capable of acting, and the extensors are continually lifting 
the feet, without any counteracting power being opposed 
to them ; consequently, when the distortion of the foot is 
directly upwards in front, this peculiar action of the mus- 
cles throws the heel upon the ground before any other 
part of the foot, which was always the case with the pa- 
tients whose feet are represented in pi. 23 ; or, if the feet 
are turned outwards, the same action produces a similar 
effect, with this difference, that, in proportion as the foot 
turns outwards, it is defective in the firmness of the sup- 
port it gives to the body : as the patient stands upon it, 
the inner ancle approaches nearer to the ground, till at 
last the foot rests entirely upon the inner side of the as- 
tragalus and the extremity of the tibia ; a case very similar' 
to this is represented in pi. 22, 

An examination of the structure and uses of the mus- 
cles of the foot will shew the reasons for this difference: 
the extensor muscles are wanted only to raise the foot, 
when we lift it from the. ground ; the flexors are not only 
requisite to counteract that movement, but they are tlte 
powers by whose combined action the whole body is raised 
and moved forwards in the act of walking, and in every' 
action in which the body is moved in any manner, whether 
merely in loco-motion, or in exertions of strength: the 
power of these muscles, when at maturity and in perfec- 
tion, is immense ; and it is by the incipient action of these 
muscles, if such a term may be used, that the feet of chil- 
dren, before they begin to stand upon them, appear to be 
drawn inwards and upwards ; they are most so immediate* 
ly after the birth, and this appearance diminishes gra- 
dually,- till the child walks: in varus, the astragalus if 
thrown forward, and the heel raised upwards, by which 
means the action of the flexor muscles is rendered more 
powerful, while the counteracting power seein's to be lost; 
but in valgus, the reverse of this is the case ; by throwing 
the astragalus backwards, the power of the extensors is 
increased, and the counteracting power of the flexors lost: 
and if this takes place in tho earliest period of life, thev 
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will never acquire power to lift the body at all, the legs 
waste in size and become debilftated, to a degree from 
which it is more difficult to recover them at any advanced 
period of life, than it is to cure any case of varus what- 
ever. 

It is from this peculiar action of the muscles of the 
foot, that some of the slightest cases of valgus which are 
perceived to exist at the time of the birth, disappear of 
themselves soon afterwards: two cases of this kind have 
been mentioned ; in these the absolute deviation from the 
natural form was but trifling, but the deranged action of 
the muscles was evident ; the children appeared always 
to lift the feet upwards, but were very defective in power 
to move them the contrary way : by the natural struggles 
of the children to use their legs, however, the flexor mus- 
cles regained their natural tenderly, and without any ar^ 
tificial means being used, they were brought as perfectly 
. upon their feet, as if they had never been deranged. 

The very slightest cases of this description, however, 
when perceived to exist, should be watched with the ut- 
most care ; for, if the deranged action does not cease in a 
short time, it will certainly increase, and no time should, 
be lost in keeping the foot in its proper position, and so 
regulating its motions as to force it to move in the natural, 
manner: by doing this at the earliest period of life, the 
defect may be removed in most cases before the child be*, 
gins to walk; if it is not removed before that period, it, 
becomes extremely tedious to cure, and if still farther 
neglected, lays a foundation for the most incurable lame- 
ness. 

It is probable that this distortion of the feet outwards, 
and the inner ancle falling towards the ground, frequently 
takes place without any pre-disposing peculiarity of form. 
I have sjeen it, in very numerous instances, in children be- 
twen the ages of ten months and three years, and evi- 
dently the consequence of laxity in the ligaments of the 
ancle joint ; it is produced either by constitutional debility, 
or accidental temporary illness : in the course of the last 
year, I saw more than twenty bad cases of distortion of 
this kind, all of them in girls between the ages of eight 
years and fifteen, and all of them produced by the impru- 
dence of their danciug masters. 

In teaching children to dance, it is customary to 
make them turn out 'their toes as much as possible, and 
many ingenious methods, such as the use of stocks, &c, 
&re practised, to compel them to do so ; let it be granted, 
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that in dancing it it necessary to turn out the toes, which 
may be done to the iiucchsary extent, withotit any danger 
whatever ; the objection is not to the practice, but to the 
abuse of it ; many practice that* like other arts, without 
understanding the principles upon which the practice h 
founded i such men &ub»titu:e industry for reflection, and, 
baring karned rules of practice from those who arc more 
intelligent, think they cannot carry the observance of those 
rules to extremes tluit may be hurtful ; it is by the injudi- 
cious conduct of such men that distortion is prbdueed, 
when they arc in search of grace; and, some anatomist! 
baring seen the mischief that has been produced by thfl 
use ot imprudent methods to turn the feet outwards, hart 
attranced an opinion, that this is an unnatural position for 
the feet, which nauire intended to turn imvards ; thetbrmcr 
part qf their opinion is true, the latter, in all probability,' 
fsnotso. 

Perhaps that may be justly called the natural position 
of the foot, in which we can place it so as to preserve hi 
position for the longest time, and make the greatest ex- 
ertions of strength or agility, under all the various circum- 
stances under which it may be compelled to act : if ttti 
explanation be just, it wHl lead to aviefr of the subject 
that is, perhaps, different from what has been generally 
entertained. 

Whoever will take the trouble to make experiments 
On the subject will find, that lie can make the greatest ex- 
ertions, and for the greatest length of time, whether in 
walking, running, jumping, or any other active exercise 
or exertion, when his ieet are so placed that the inner edge 
of the gi\;at toe is in a line with the center of the patella; 
and an atrentive examination of the structure and uses of 
the different parts of the foot, will convince the anatomist 
that this must, inevitably, be the case. 

The foot has three distinct motions under the leg : 
1st. Supposing the foot to be fixed, the leg moves directly 
backwards and forwards over it, as, in what is called, the 
ginglhnns joint : 2dly. Supposing the leg to remain fixed, 
the foot may be moved so as to turn the great toe inwards 
towards the opposite foot ; and 3dly. Keeping the leg in 
the same position, the foot may be turned outwards, so as 
to bring both heels in contact, and let the toes diverge 
from each other in, an equal degree: in effecting these 
motions, di ; rent muscles are employed, and act, accord- 
ing to circumstances, as flexors or extensors, in opposition 
to each other 5 but when tb$ foot is placed in the position 
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1 have described, and it is intended to raise and nTove die 
body, every muscle of the foot combines with the heel td. 
produce that effect ; the flexor digitalis pollicis pedis, and 
plantar aponeurosis, the tibialii and peroneii, combiner 
with the gastrocnemii muscles to raise the body ; but wher\ 
the toes turn inwards, it is by the contractile action of thH 
tibialii muscles, and the peroncus longus and brevis relax, 
but resume their contractile action when the foot turns 
outwards, and the tibialii relax in their turn: in conse-i 
quen.ee of this arrangement, if a man runs or uses any 
violent exertion with his feet turned more inwards than 
the position I Jjave described, he will be weaker upon his 
legs, more apt to stumble, and thus luxate the ancle joint 
outwards ; it he turns his feet more outwards, he will bp 
weaker, less fit for exertion, andjiable to luxate the anclQ 
joint inwards ; but if he keeps his feet in the position that t 
have described, he will be capable of the greatest exer- 
tion, and for the longest time : it is the position in which 
the skaiter places his foot when he moves his body from. 
it to his other foot; he exerts .all his strength to do this* 
and every one who is accustomed to that exercise, knows 
that he can follow it for a longer time, and continue a 
greater degree of exertion than he can in any other 
manner. 

If this fact was kept in view by those who are em- 
ployed to teach young people what is thought to be con- 
ducive to firmness of gait and elegance of deportment, 
they wonld succeed with more ease and certainty, than by 
adopting practices of which they do not see the impropriety 
or pernicious tendency. 

The position of the fibula, on the outside of the foot* 
is such as to prevent the foot from being turned outwards? 
beyond a certain point, without one of two circumstances 
taking place ; either the hbuJa must bend, or be fractured 
before the foot can tnrn outwards, or, as that very rarely 
happens, the capsular ligaments must be strained on the 
inside, so as to let the foot turn outwards, and the ax- 
trcaiity of the tibia come nearer to the ground. It is in 
this manner that this kind of distortion iB generally pro- 
duced ; it was so in all the yonng ladies that I have men-? 
tioned, and in two adults that I have seen in a similar* 
situation ; the symptofns in all were the same, varying 
only in degree, viz. the feet turned outwards much more 
than is usual ; the extremity of the tibia on the inside 
coming very near the* ground ; inability to move the foot 
freely in the natural direction, even when it was held from 

M 3 th e 



the grooad, im-jp i ck T to walk much under .any circtHB* 
Mcr y a 4 Hx* pun n the jomt upon taking the teaft 

Bv whatever cane Tatars js produced, or whatever 
the ace of the pane* aarbe, it b of importance that it 
ahoaJd be aeriuudr attta d ed to at the earliest period, be- 
oae that Me of parts that corattutet thediseaae is al- 
ways Terrtcdioai tonnoii, and, ff suflfa c d to exirttoDg 
mWoauoLed, v3i Lsr the tbandafion for lameness almost 
iacarabte, with batlatk viable deformity; at least, de- 
formay tint appears to be trifling in companion with nanj 

Tae two most imp ot mit ri iiuuaun c . es in tfab duet* 
air, debuttv in the rapaabr ligaments, and debility in the 
flexor muscles of the foot ; the tr strife of ligament does- not 

actions for a cooudetable length of time; bat if that tet~ 
tine be aimed by violence, soch as luxation, or anate 
arrangement, its "anginal hcakhy atate is not easily re- 
stored; it is aaoatcaaajy res to red within a short time afifar 
k has been strained after the accident ; bat if that thne il 
sunered to etipnf a win wit wcB directed efforts to restore 
the ligament to its natural state, it is familiarised to its 
new condition, which become s , if it may be so arid* 
natural to :t, and it is afterwards rcry iosasceptible of al- 
teration ; i>.:s insusceptibility for alteration in the state of 
k^ament*, increases Strays in proportion as the patient 
advances in life ; tor this reason it is that sprains in the 
joi:>.:s, if they are not effectually cured soon after the ac- 
cident that produced them, are seldom effectually cured at 
ail, but entail upon the sunerer an annuity of* pain for 
life ; and, reasoning by analogy from these facts, it is easy 
to understand, that a child which has a distortion of the 
feet that is accompanied by a similar state of ligaments 
would, at an early period, be cured in a moderate time, 
didering, iu ditierent patients, in proportion to various 
circumstances in their constitutions ; but if the same pa- 
tient be suttered to ad ranee farther into life, walking upon 
its feet without support effectually given to the defective 
Hmb, the distortion would continually increase as well as 
the debility, till the state of the ligaments would render 
the cure infinitely tedious when undertaken, and at last, 
perhaps, irremediable. 

The deficiency in the muscles in this disease, is in- 
capacity in the flexor muscles of the foot to perform its 
functions : in the natural state, the ileser muscles of the 
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foot move the whole body from* one place to another, with 
the degree of strength, that all the variety of our exertions 
require ; for this reason they are, perhaps, stronger than 
any other muscles of the body; the tibialis anticusand 
extensor muscles of the toes are only required to move 
the foot in the direction it is placed when we lift it from 
the ground ; yet, in the disease in question, these muscles 
only act, they continually lift the foot upwards, while their 
antagonists have not power to counteract them, notwith- 
standing they ought to do so, and move the weight of the 
body, in any situation, besides. Hence it is evident, that 
in curing this disease, we are not only to place the bones 
of the toot in their proper situation, and support them 
there till the capsular ligaments have strength enough to 
perform their own office, but we must take measures to 
restore to the muscles of the foot, the power of performing 
their natural functions ; a process that is tedious under the 
most favourable circumstances, but will be rendered in- 
finitely more so in proportion to the time that the disease 
existed, and the period of life at which the cure is un- 
dertaken. 

Distortion of bones of the legs in children may be 
divided into two species, viz. such as are from original 
Formation, and those which are produced by various ac- 
cidents afterwards ; of the former I have seen various in- 
stances, but as no author that I know of has considered 
this as a common disease arising from that cause, it may 
be useful to explain it, as it appears to be accounted for 
in those cases which have fallen upder my obervation. 

If that unusual position of the foot, which produces 
valgus before the birth, be attended to, it will be evident, 
that if the bones of the leg preserve their form^ the foot 
must be flattened, as it is pressed against them, and thus 
that peculiar form and position of the foot, called valgus, 
is produced ; on the contrary, if the structure of the foot " 
is sufficiently strong to preserve its form, when forced into 
that unnatural position, then the bones of the leg give 
way, and become curved ; this curvature may take place 
in various directions, but most of the cases that I have 
seen, have been distorted nearly in the. direction of that 
which is represented ,in pi. 18. This kind of distortion 
exists in a greater or less extent in different patients ; but 
whenever it does exist, even in the slightest degree, it 
should be removed as early as possible. 

The imperfect attention that has been paid to these 
diseases by professional men, has left them entirely to the 
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tare of the Sybils of the nursery ; tlic ignorance and pre* 
sumption of those pinions, together with i heir prejudices, 
havr. given too much currency to an opinion, Miat these 
distortions in tuc limbs of cnildren will disappear without 
assistance, as the child grows up. h has been shewn} that 
the slightest cases of valgus have sometimes disappeared 
w thin a short time after the birth; but if this dues not 
happen in a verv few weeks it does not take place at all } 
the reason tor th.s dilfcrence of the event of cases which 
cannot, a priori, be distinguished from each other by any* 
visible appearances, has been explained; but no case of 
distortion in the benes of the leg that I have seen, and 
that has been produced by the cause at present under con- 
sideration, has ever shewn the lea>t tendency to diminish 
without the application of proper means to produce that 
diminution ; and a little attention to the circumstances of 
the malady will prove it to be extremely probable, that 
any disease, of curvature of bones of the leg", never can 
be diminished bv the efforts of nature, without the assist- 
ance of art. The peculiar action of the flexor muscles of 
the foot is to move the body after the period that children 
be&nn to walk ; the exertions made by infants before they 
walk, are calculated to train those muscles, if the expres- 
sion may be used, till they acquire the power of perform- 
ing then* natural action : if we keep this fact in view, and 
consider that the gastroenvmii muscies arc principally con- 
cerned in this movement of the leg, we sliali perceive, 
when the bones of the leg are bent directly, or nearly 
directly forward, they form <» bow, the crd of which is 
represented by the gasirocnc^iii muscles and tondo Achilles; 
now as the arc of ihe bew is sbrmed of fie:: i Lie matt rials, 
and is already bent too much, every mc^meni of the leg, 
by the contractile action of those muscles which rcoresent 
the cord, has a tendency to increase the curvi turc ; and as 
the power of the arc to resist, diminishes in proportion as 
the curvature increases, the disease must go on l^creasin^', 
with an accelerating progress, in proportion to the in- 
crease of the time it has existed ; this is the state of the 
disease before the child attempts to walk ; after lie does 
walk, the weight -of the body is an additio: al power added 
to produce additional deformity : from tlm state 01 the 
facts it will a:;pcar, that by imprudent neglecr, or attention 
to the advice of ignorant persons, a distortion which at 
its first appearance might be removed in a very short time, 
if neglected for even a few months, may be so increased, 
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that it cannot be entirely removed in less than One, twoj or 
thiee years. 

Another fact is likewise entitled to particular attention, 
viz. that distortion of the fo^t, which is called valgus, 
and takes place before the birth, is, as well as that curva- 
ture of the bones of the leg which is now under considera- 
tion, the consequence of the same unnatural position of 
the fetus in uiero ; yet, the effect of the former, so far as 
the muscles are concerned, is debility in slight cases, and, 
in more serious cases, a ttftaf i*ica;;ndty for action, in the 
fi ex or muscles of the foot; but in curvatureiof the bones 
of the leg, so far as the muscles are concerned, the defect 
is excess of action in the same muscles ; here are two ef- 
fects directly opposite to each other, produced by the 
same cause. 

Curvature of bones of the legs in children, is fre- 
quently produced by rachitis, and sometimes by debility, 
unconnected with that affection. When rachitis is the 
cause, the effect is first perceived in the enlargement of 
those extremities of the bones of the leg which form part 
of the ancle joint ; the enlargement of those bones pro- 
ceeds gradually upwards, till they are affected in their 
whole length; the legs begin to bend, sometimes directly 
outwards, sometimes laterally, and very frequently the 
curvature proceeds in both directions : in these c%ses it is 
but too common to wait, in hopes that the distortion will 
disappear withqut assistance, as the child grows up ; it fa 
always right to adopt the appropriate treatment at the 
earliest period of the disease, which would then be easily 
remedied ; but by suffering the distortion to increase for a 
great length of time, the trouble and difficulty in curing 
it is much increased ; the variety of form into which thii 
Jegs distorted from this cause, are twisted likewise, in- 
creases the difficulty of curing them, and the time neces- 
sary to effect the cure. 

When distortion in the bones of the legs takes place 
from mere debility, they most commonly bend in one di- 
rection only, either directly forwards, or laterally; the 
compound curvature, if the expression may be adopted > 
seems to be the appropriate mark of distortion from ra- 
chitis; but whatever maybe the cause of the cjiscase, it 
is of imp , nance that the cure should be undertaken as 
earlv as possible ; for, as the cure consists in altering the 
form of individual bone*, it is important that they should 
be restored to their natural shape before the progress ofl 
pacification rentiers them too firm to be acted upon, with, 
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mt injury to the softer parts that cover them : it Is possible 
that the bones mav be susceptible of being acted upon at 
a much later period in life, but though I have found that 
in the earlier periods the success has been complete,, yet, 
in such cases as 1 have been induced to attempt in patients 
past the age of six or seven years, very little progress lias 
been made towards cliecting a radical cure- 



CASES OF DISTORTION FROM CONTRACTION. 

CASE LIL 

Miss H. was born with both her feet distorted ; the 
gentlemen who were consulted soon after the birth r advised 
that nothing should bo done at that time, as they thought 
the deformity might disappear as she grew up, or, if did 
mot, by postponing the attempt to rectify it till she was 
grown oluer, she would have acquired strength to support 
the operations that would be necessary to reduce her feet 
to their natural state •: this reasoning was not the most ac- 
curate that might have been used, nor their advice the best 
that mi^ht have been given on the subject, but it was 
acted upon till August 1S05, when she was placed under 
my care, being, at that time, two years and a half old. 

Her heels were drawn upwards, so that, iu the foot 
that was least distorted, a line drawn straight down the 
front of the leg would have passed along the top of the 
foot to the great toe without varying in the least, as there 
was no bend whatever in the foot ; the right foot was more 
distorted, as the toes, from. the junction of the metatarsal 
bones with the bones of the tarsus, bent round towards the 
soles of the feet ; each foot was rigidly confined in its 
deformed state ; it had .neither power or inclination to 
move any. part of the foot ; one of the legs she moved 
very freely at the knee joint, the other was capable of 
very little motion, and, upon examination, there appeared 
to be a peculiarity of form in the joint, which was not very 
intelligible. 

I was told, that at the time of her birth tJv. toes of 
both feet were much more turned round than when I saw 
them ; this defect had been diminished by the nurse con- 
stantly endeavouring to turn the toes gently more out- 
wards, and, in spine degree, the effect had been produced: 

the 
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mt injury to the softer parts that cover them : it is possible 
that the bones may be susceptible of being acted upon at 
a much later period in life, but though I have found that 
in the earlier periods the success has been complete,, yet, 
id such cases as 1 have been induced to attempt in patients 
past the age of six or seven years, very little progress has 
been made towards effecting a radical cure- 



CASES OF DISTORTION FROM CONTRACTION. 

CASE LII. 

Miss H. was born with both her feet distorted ; the 
gentlemen who were consulted soon after the birth r advised 
that nothing should be done at that time, as they thought 
the deformity might disappear as she grew up, or, if did 
not, by postponing the attempt to rectify it till she was 
grown older, she would have acquired strength to support 
the operations that would be necessary to reduce her feet 
to their natural state this reasoning was not the most ac- 
curate that might have been used, nor their advice the best 
that mifjht have been given on the subject, but it was 
acted upon till August 1805, when she was placed under 
my care, being, at that time,, two years and a half old. 

Her heels were drawn upwards, so that, in the foot 
that was least distorted, a line drawn straight down the 
front of the leg would have passed along the top of the 
foot to the great toe without varying in the least, as there 
was no bend whatever in the foot ; the right foot was more 
distorted, as the toes, from, the junction of the metatarsal 
Joones with the bones of the tarsus, bent round towards the 
soles of the feet ; each foot was rigidly confined in its 
deformed state ; it had ^either power or inclination to 
move any .part of the foot ; one of the legs she moved 
very freely at the knee joint, the other was capable of 
very little motion, and, upon examination, there appeared 
to be a peculiarity of form in the joint, which was not very 
intelligible. 

I was told, that at the time of her birth tlv; toes of 
both feet were much more turned round than when I saw 
them ; this defect had been diminished by the nurse con- 
stantly endeavouring to turn the toes gently more out- 
wards, and, in, spine degree, the effect had been produced: 

the 



90 



q{ the foot, in the manner of that represented in pi. 28 ; 
tycr knees bent inwards, and she was incapable of walking 
by herself, though when held by an assistant, she coulq 
move forwards very slowly and imperfectly, for as her 
knees bent inwards and forwards, they struck against each 
other, and to avoid this, when she moved, she made a cir- 
cumflex motion with each leg, apparently by the action 
of the muscles of the thigh only, as there was no voluntary 
motion of the knee joint, or arjy part below it. 

After she had been cured of the paralytic affectiou, 
various means bad been used to remedy the remaining de- 
fect, viz. electricity, frictions, warm and vapour baths, 
&c &c. ; but as these remedies were certainly applie4 
upon false principles, no benefit whatever Jiad been o^? 
taincd from them ; on the contrary, her limb? wera 
becoming more rigid and distorted, and, as a last resource, 
I was applied to. 

Upon examination I found, that, by some exertion, 
frer feet might be placed in their natural situation, and, 
yrhen some force was used, might be retained in it: that, 
when she was seated, she could bend her knees without 
difficulty, but that it required much force to straighten 
them again ; though when straight, they might easily be 
kept in that position ; the radical defect was a total want 
of power in the extensor muscles of the legs and feet; the 
immediate effect of that defect was, incapacity of voluntas 
rily moving the legs and feet, in a natural manner ; the 
direct consequence was rigidity in both the limbs, and the 
remote consequence would certaiuly have been a permanent 
contraction of the whole. 

It is well known, that patients who are afflicted ^?ith 
palsy in the legs and feet, less frequently recover the per* 
|cct use of those limbs, than other patients recover from 
the effect of palsy in other parts : in another place I have 
suggested, that this is a consequence of the relative power 
and functions of the flexor and extensor muscles of the leg 
and foot; in other parts, in the arms, for example, which 
are required to perform a variety of motions, and whose 
strength is to be exerted in various ways, the flexor and 
extensor muscles are equal in power; but the continual; 
functions of the legs and feet, are to move the body ia 
every manner that may be necessary, which motions are 
performed by the contractile action of the flexor muscles 
of the legs and feet, provided, of course, with extraordi* 
nary power for that purpose; but the extensor muscles 
are only required to move the legs forward, as preparatory 
to the next motion : thus v. hen a man walks, the flexor 
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flie child had never shewn the least inclination to use her 
feet, and no attempt had ever been made to place her on 
them. 

The peculiar position and form of the feet constituted 
the singularity of this case, and distinguishes it from every 
other that I have seen ; several cases of similar deformity 
will follow this, but they all took place frdm different 
causes, and at different periods, after the birth. In every 
case of varus, there is as much or more distortion of the 
bones of the foot, but there is, besides, a lateral curva- 
ture of the bones of the foot, with respect to the leg, 
which gives them a different character from this, which 
is, so far as my experience goes, an unique as well as 
singular instance of this kind of distortion, taking place 
before the birth. 

In three months after this case came under my care, 
the form of the feet was so much altered, that she could 
stand upright, with the soles of her feet on the ground, 
but she had not then acquired the power of moving them 
in obedience to the will : much of this power has since 
been gained, and the cure is proceeding in such a way 
as authorises a conclusion, that in due time she will obtain 
the full use as well as the perfect form of both her legs. 

This case should not nave been reported in its present 
stage, but for the circumstance of my having had several 
cases of similar deformity in young children, and, not hav- 
ing been permitted to take models from those cases, the de- 
scription of them would not be so intelligible as where a vi- 
sible representation can be given. I did take models of both 
this child's legs, and in the annexed pi. 25, I have drawn 
four views from each of the models, which will convey an 
accurate idea of the original state of this case, and illustrate 
several of the succeeding cases, which resembled it in 
point of form in the distorted limbs, but of which 1 was not 
permitted to preserve any representation. 

CASE LIII. 

Miss C, aged between fonr and five years, had, two 
years before, been afflicted with a paralytic stroke, which 
deprived her of the use of both her legs ; this disease long 
resisted the attempts that were made to remove it; at 
length had been cured, some months before I saw her, but 
she was still unable to walk. 

When supported by an assistant she could stand, 

Cointing her feet very like those represented in pi. 25, but 
ending at the toes, so that she stood upon the fore part 

N* 
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mily went into the country; as I am aware that many* 
with the best intentions, are unable to execute, and that 
others will not persevere in any plau of this kind, I had 
little expectation that any solid benefit would be obtained 
by this patient, and was, therefore, agreeably surprised 
by receiving a letter, of which the following is an ex- 
tract. 



Dear Sir, 

It is now six months since I had the pleasure of seeing 
you in town, a lapse of time which affords me an oppor- 
tunity of saying something on the progress which the ntde 
girl, under my protection, has made towards the use of 
her legs. 

I did not expect, at the time I left town, I should 
have occasion to remain so long in the country ; but from 
the benefit I have received in my health, and toe advice of 
my physician, I have resolved to remain till the end of 
the ensuing summer. This resolution deprives me of the 
wish I had for you to have seen the little girl, at this time 



have observed in the way of change or benefit, and take 
# the liberty of suggesting any thing that may occur to me, 
that may appear of any use to the subject. 

I took the earliest opportunity of endeavouring to 
bring about your plan of making her sleep in her instru- 
ments, as most likely to affect an earlier cure, which I 
found no difficulty in doing, taking them off at proper 
intervals, to change her stockings^ bathe her feet, and try 
the use of her limbs. / confess, 1 was much surprised to 
see her so soon move about in great freedom with the instru- 
ments y which I expressed my apprehensions to you wcr* too 
heavy. Your plan for keeping the foot flat, I conceive 
to have been of most essential benefit to her, for she no* 
puts ha' feet fiat and fair to the ground > which before was 
not the case, moving, as she did, chiefly on the balls of 
her feet, with her knees much bent, and the whole of her 
limbs inclining inwards, 1 may say, from die very top of 
the hip bone. Your invention, therefore, by forcing her 
in her step to a straight knce y has certainly been of great 
use. * 

When I practice her without her instruments, I observe 
a great weakness still to hung about her knee*, and she, 
herself, complains of it. 1 observe, also, that without her 
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instruments, when she attempts to move a little faster than 
the common stop, her limbs still shew a disposition to turn 
inwards, and the knees, when they bend 9 bend consider- 
ably towards each other ; I have observed, thorefore, the 
necessity of keeping the straps tight, which draw, the 
knees towards the instruments, &c. &c. &c. 

Her feet now seem to turn out much more, and she 
seems to nave a command of them, so as to turn them out 
herself, when her instruments are off, which she could not 
do before ; I am therefore of opinion, that the instruments 
being constructed to turn her feet out still more will be of 
greater service to her. 

I find that six months have not only made a consider* 
able difference in her growth, but an evident one in her 
strength ; the situation I am in is high and dry, and, I 
think, very healthy, and must have been as beneficial to 
her as to me, &c. &c. 

Nothing can be more intelligible and explicit than 
this gentleman's letter, it proves that she has acquired 
considerable power to move, and direct her limbs in the* 
natural manner ; bat that it is evident, and she herself is 
sensible, that there is much weakness remaining; when 
she goes without her instruments, her limbs still shew a 
disposition to turn inwards. These observations demon- 
strate, that the opinion formed on my first examination of 
this patient was correct, the system flf treatment that was 
adopted in consequence was effectual, and the degree of 
benefit that has been received proves, that nothing but 
steady perseverance is necessary to render the cure perfect 
and permanent. 

CASE LIV. 

I was desired to see MissW., who had an affection 
of the spine, which had deranged the whole nervous sys- 
tem, tending particularly to the head, and entirely de- 
priving her of the use of her legs : the most alarming 
symptoms of the disease were removed, and it was sup- 
posed that it was entirely eradicated ; but her legs, though 
the paralvtjc affection was, in a great degree, removed, 
continued useless; their position resembled those which 
are represented in pi. 25, and they had no voluntary mo* 
tion lower than the knees ; when held by jan assistant, sh3 
lasted upon her toes, and, whatever attempts she made to 

walk; 



waft, wfiren thus supported, she could but very' imperfectly 
step from pne Foot to the other. 

He* right loot was permanently arid rigidly fixed in 
did position that. I liave described ; the left foot had taken 
the same position, but (lid not appear 1 to be so rigid. The 
gentleman who attended the patient during. her illness, was 
of opinion, that the disease was entirely eradicated, that 
the defect in her legs was a little stiffness* from want of 
action, .which was diminishing daily, but the removal of 
which it would be better to assist by mechanical means, 
and that she would get well in a short time. 

I agreed as to the certainty of restoring the form and 
action of the parts, but having a very different opinion of 
the cause of the defect, I necessarily differed as to the 
consequences, and the ultimate cure. Having seen many 
similar cases, I suggested that all this child's complaints 
were the effects of a general derangement of the nervous 
system ; that the more important effects of that disease 
were, indeed, removed, but the state of the feet proved, 
that it still existed in the constitution ; that the deformity 
of the feet might be removed in no great space of time, 
and their action, pro tempore, be restored ; but, the pro* 
ducing cause still existing, the defect, both in form and 
action, of this child's feet would, in all probability, re^ 
turn, unless they were carefully and skilfully attended to 
for a long time ; my- opinion was treated as chimerical, and 
I was requested to use my endeavours to reduce the feet to 
their natural form. 

In December 1804 (being at that time three years 
old), she was placed under my care. In June 1305, both 
her feet were completely reduced to their natural form, and 
they were capable of motion to the full extent that they 
should be able to move ; but there was an essential dif- 
ference between them, the right foot, which had been 
most rigidly contracted, had acquired a considerable degree 
of voluntary motion, at the same time that it regained its 
form ; whilst the left, which had been less rigid, and had 
been sooner reduced to its natural form, had very little 
voluntary motion, though it was easily moved into any 
position, that it should l)e placed in ; it was flaccid, bad 
very little sensibility, and had still much the appearance 
of being under the influence of palsy, though the right 
foot was, undoubtedly,, in a healthy state. My opinion as 
to the necessity of farther attendance on this case being 
over- ruled, and the family being on the point of retiring 
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iqto the country f J was requested to provide such intfft- 

ments a? would enable those who had the care, of the child 
tp preserve the advantages that had been gained ; this was 
complied with, aad I was informed by tbe gentleman who 
attended the family, that to their great satisfaction, th<* 
child continued quite well. In November her father told 
me, she was not quite so well ; and, I have since learned, 
what I always thought 'Would probably happen, that she 
has relapsed towards her former state ; whether from the 
disease coming agaiu into action, or in consequence of her 
attendants, however well disposed they may be, not being 
able to Heep them jr; a situation that would preserve the 
advantages that had been gained, it is impossible for me 
tQ determine.. 

CASE LV. 

Miss G., at an early period of life, had a fever, and, 
at the same time, was deprived of the use of both her leg* 
t»y a stroke of the palsy ; she recovered her health, but did 
Hot recover the use ot her legs, but was either drawn about 
yi a chaise, or permitted to crawl about upon the ground ; 
in consequence of the position she was kept in by this ac- 
tion, ber feet were both contracted in a position very like 
those represented in pi. 25. 

Iu this situation she was when I saw her in October 
179.8, she was then between three and four years old: 
there was little reason to suppose that the use of her legs 
could be restored.; but it wass reasonable to believe, that 
if her feet could be placed flat under her, that artificial 
means might be contrived that would enable her to walk, 
and if this could be effected, her situation would be much 
better than it would be in the state she then was. In three 
months the feet were reduced to their natural position., so 
that by the assistance of proper instruments, she was ena* 
bled to stand upon them, and in the progress of time, was 
enabled to move about upon tliem, with* the help? of act 
assistant, but her legs and feet did not acquire size and 
strength ; on the contrary, her general health was good,, 
she grew tail, but her legs remained flaccid, bad very? 
little feeling, and wasted continually, but sxilL'she-. coa* 
tinned to walk in the imperfect way I have mentioned for 
three years that she remained within my knowledge *X 
have since lost sight of her, and know not what is her pre- 
terit situation. 

There can be little doubt that this was a case of true 

palsy, 



dfr 1 COtroc, totally different from those cases of 
1 from want of action, or distorted from de- 
ft, all of which nil: capable of being atlev 
cured ; bat In this case no otber t 




SE LVL 

J no apparent defect or deformity ti 

jfcmfcl have began to walk, when it was perceived 
IdMadcf fllacitic her feet flat on the ground , she reste 
ittMMl tar tQCfc only : this peculiarity so increased, that &he 
ttva^t raMd upon her toes when she Was placed on the 
g ro u n d , and could not walk alone ; hut when supported, 
walked my imperfectly, and had by no means the power 
of directing their motion. In September 1802, she ws* 
bffOOgbt to Otc, being then aged three years and a bali; 
sit thai tine her legs nearly resembled those which are 
Seenled in p). 25, but were not so rigid, and she was 
tO bond both her knees with perfect ease, but could 
Bract bier feet to any given point ; when she attempted 
t* "walk* hfcr feet always crossed each other : no catise 

usual with children of her age, was extremely irrascibfc 
in her temper, and shewed every mark of great nervogs 
irritability. It was evident that the defect was a deficiency 
in the connection of the mind with the powers which more 
the legs, (whatever the nature of that connection may be) 
and rigidity in the legs and feet in consequence of the ir- 
' regular action, produced by that cause. Of the possibi- 
lity of reducing the feet to their natural form and position, 
there could be no doubt, as well as of restoring completely 
their capacity for action ; but as the cause which existed 
in the constitution, and produced these defects, was not 
understood, it was doubted whether the cure would be 
permanent; it was, however, determined to make the 
trial, and in the month of April following, she could walk 
as well as any other child of her age, her feet being per- 
fectly reduced to their natural form ; the proper instru- 
ments were used for some time afterwards, ana then she 
was left to herself. I again saw her in the summer of 
1805, and she had never had any return of her complaint. 
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CASE LVil. 

Miss C. had her right foot more distorted than that 
which is represented in pi. 25, and was rigidly fixed ii 
that position ; her left foot was distorted in a similar man- 
ner, but not in the same degree, nor was it so rigid. I 
was told by her parents, thfit this defect did not make its 
appearance till she was fifteen months old, at which time 
she was first affected with very severe fits : at the time I 
law her she was more than three years old, and appeared 
very much like an idiot ; she spoke perfectly intelligible as 
to the words, but the matter was incoherent and irrational, 
$he was impatient of contradiction, and when she was 
contradicted, flew into the most violent passion, scream- 
ing and using the foulest language she could employ ; she 
could walk but very imperfectly upon her toes, and cross* 
ing her legs over each other when she attempted to move 
forward: she was first placed under my care in April 
1801 ; in the December following, she was able to stand 
flat upon both her feet, and walk with tolerable freedom ; 
she was provided with instruments to keep her feet in the 
state to which they were brought, and any farther profes- 
sional attendance was thought unnecessary* 

Either, due care was not taken to apply the instruments* 
or the disposition of the legs to contract themselves be- 
came more violent ; for, in the March following I was de- 
sired to see her again, and found the legs were becoming 
contracted as they were when I first saw them ; the same 
means were reuewed, and with the same success. I was 
then requested to attend occasionally, to see they were 
kept in a proper state, which was done for some time; 
but the mother of my patient dyings I was prevented 
from attending her for some time, when they again re- 
Japsed* 

A third time they were reduced to such a state that 
she could walk upon them* and I was requested to see her 
occasionally ; but being removed into a situation in which 
I could not attend her, I have no means of knowing in 
what situation she continues, since I saw her last in 
April 1803. 

CASE LVIIL 

Master P. was born with his right f66t distorted, a 
case Of varus similar to that represented in pi. 1 of this 
Appendix : many attempts had been made' to cure ft, but 

• without 



without success ; in February 1800 he was placed unfa 
my care, being then four years old: nothing paiticolsr 
occurred in the treatment of this case, and Solum jponth 
of Jutie, his foot waft well ; he was remove iroto tinier 
my care, and ibis deformity oever retornedl " * 11 

At the time he waa under my care, hedidnotspdi 
intelligibly, and did not stand so upright, or walk sndk 
so touch ease, as even those children do who labour iukkr 
this distortion of one foot; but this circoriisiance fid tot 
attract very particular attention, and the deficiency io tt 
speech was only attributed to a peculiar ba&wardneis^fe 
that particular, as it is well known that soibe^-hiMteti fctifc 
to speak much sooner than others* ^^^^^^^^^^ 

In June 1804,' I was again detircct to see hlmy fk 
original distortion of his right foot, which was a varus, the 
foot slightly turning inwards, h^d never returned, but thai . 
foot had now become distorted by cdntiScJ ion of the tend* 
Acfcfltes and ffastrocnemii muscles, so as nearly to resem- 
ble the right foot, which is represented in ph 25, but more 
perfectly than in the fdlowitig pl.'afe : it was most rigidly 
fixed in that situation, the toes and every part seemed to 
be incapable of the least voluntary motion, and equalk 
incapable of being moved bv artificial means ; its rigidity 
was so complete, that Icoufd not move any part of the 
foot, so as to make the motion of any muscle or tendon of 
the toes visible under the skin : his left foot had assumed 
a similar deformity, but by no means equal to the right 
either in extent or rigidity. I was not permitted to take 
models of this child's feet, and therefore can only ex- 
plain their situation by reference to the plates 1 have 
mentioned. 

Other circumstances in the situation of this patfent, 
now claimed peculiar attention ; his speech was as imper- 
fect as when I first saw him ; those who were constantly 
aboui him could understand his meaning, but others could 
Hot, and there were some peculiarities in his understand 
ing: he certainly understood the meaning of those wfio 
were with him, but was wayward and ungovernable by 
every one except his father, who could, with a few words, 
compel his attention to any thing he desired him to do, 
and his mother had the same power in a smaller degree; 
but every other person could only stand by to see that he 
did no mischief to himself or others, as they could not di- 
rect his attention to any subject whatever. . : 

When his attention was engaged on other subjects, 
Jie moved his fingers, hands, legs, and every pajrt except 
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his Feet, with perfect freedom ; but when he walked, he 
was necessarily obliged to go upon his toes, and therefore 
bent his knees and body so as to preserve its equilibrium 
<5ver his toes ; he seemed to be under the influence' of 
fear, and if his hand was taken to lead him along, all his . 
joints became rigidly fixed in their position, and he drew 
back and resisted, as if afraid of being forced out of his 
own manner of walking. 

Every circumstance clearly indicated that this disease 
was to be considered in a two-fold point of view ; first, as 
a disease in the constitution, affecting the whole system in 
a peculiar manner; and, secondly, as a local affection, 
viz. permanent contraction of the feet, in consequence of 
the constitutional disease acting continually upon them. 

Perhaps the real nature and true seat of this disease 
could not be understood ; its immediate consequence was 
a derangement in the medium of connection, (whatever 
that may be) between the mind and all the flexor muscles 
of the arms and legs, which derangement inducedan irre- 
gular action of those muscles, ana its remote consequence 
would have been permanent contraction of them, con- 
tinually increasing, till they would have been incapable 
of moving at all. 

The constitutional disease it was not my business to 
consider ; others were consulted upon it, but whether it 
was or was not removed, I felt the importance of remov- 
ing the contraction which it had produced ; though, if the 
constitutional disease was not renioved, the relief could be 
but temporary ; I was more forcible impressed with this 
idea, because I knew the consequence of a sipiilar disease, 
in a patient who came under my observation many years 
before I bad discovered a metho4 of curing contraction* 
of this discription. 

About ten years ago, I saw the son of a gentleman in 
Ireland, whose general appearance resembled that of this 
patient, but his legs were more contracted ; every thing 
that medical and surgical skill could suggest ha4 been 
tried to relieve him ? but in vain : I was as^ed if I could 
recommend any thing to relieve or assist him, but the 
subject was then new to me, and I did not venture to at- 
tempt it. Several years afterwards I inquired after the fate of 
this patient, and learned thaJ^h^ was still alive, but all his 
limbs were so contracted, tfiat he was incapable of any 
voluntary motion, and in. this miserable situation it seemeel 
probable, that he would long exist. By the fact* of that 
case I was convinced, of the importance tiiat even partial 
and temporary relief must be of to this patient, and there- 

o 2 foce 



100 



fore I engaged in this case, and, by April 1&05, fea4 
reduced both his feet to their natural form* and restored 
their capacity of performing their natural motions to their 
full extent, when carefully directed ; but the irregular ac- 
tion still continued : when I could direct his attention to 
other objects, I could move both his feet or his legs, so as 
to give the full motion to those parts, as well as I could to 
any other person ; but so soon as he perceived what I was 
doing, he seemed to be stricken with fear, au4 immediate- 
ly contracted every muscle, so as to counteract all the 
efforts I made to move his feet. 

While I was engaged upon this subject* a gentleman 
who is eminent for removing impediments in the. speech, 
was employed to teach my patient, and succeeded so far 
as to make him speak, so as to be perfectly understood by 
any person whatever ; the success of this gentleman coo- 
firmed my opinion, that there was no physical impossibility 
in the way to prevent him from getting the use or his legs ; 
and as their form, capacity, and power of motion was re- 
gained, it remained to try, whether his attention could 
not be so directed as to give him a settled habit of using 
them in a particular manner, and keep that habit up till it 
became natural. 

For this purpose I suggested to his father the propriety 
of teaching him to march, so as to bring all the muscles 
of the legs into action; and as that gentleman had con- 
siderable influence over him, he in a short time brought 
him to march so well, for a few minutes at a time, that 
an indifferent person would not have discovered that any 
thing was the matter with him ; the length of time that 
he would do this was uncertain ; sometimes five minutes, 
ten minutes, or a quarter of an hour ; but he then resumed 
his former attitude, and no method could be used to make 
him march any longer. 

Under these circumstances it was determined to apply 
such instruments as would forcibly confine his feet in 
their natural situation, and often take them off, and 
make him march as long as possible, and repeat this 
frequently, in hopes of permanently enabling him to use. 
his feet in the natural way ; this plan was persevered in for 
some time, with the best hopes of success ; but in June he 
was afflicted with a malignant fever, which nearly destroyed 
him, and left him so reduced, that it became necessary to 
lay aside every thing, to attend to the restoration of his 
health, which is not so far re-established, as tp allow at- 
tention being paid to his feet. 
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CASE LIX. 

To the Editors of the Medicai and Phj/tfcdl JouiitdL \ 

GENTLfiMEH, * 

In TMay 1800, J. Haythorrie, Esq. of Bristol, consulted, 
me about bis daughter, of whom he gave the following, 
account. f 

She had been healthy from her birth till about the age 
of two years, when she had a fever, and at the same time 
lost the use of all her limbs by (as it was supposed) a para- 
lytic stroke. From this she recovered; but it was soon ob- 
$erved that the right foot was weaker than the other: , A*, 
she grew, this defect continued to increase; the foot be- 
came weaker, and deformed to such a degree that at last 
she had no power to use it; at least, it baa no capacity ibr' 
voluntary motion : it became rigidly fixed in its deformed 
state, with much tendency to increase in deformity, in 
consequence of the very imperfect manner in which she 
was able to walk about. The left leg and foot began €$- 
assume the same appearances, though in a less degree j 
electricity, the Bath waters, &c. and every means that* 
could be devised to obviate or diminish this defect, had 
been tried without effect, for it increased so much, thaf 
at last she could 1 not walk across the room without being: 
led by an assistant and supported by a stick ; she began 
to grow distorted from the pelvis upwards; and as every 
circumstance of the disease was rapidly increasing, with*, 
out any well-foiinded expectation of restoring the form 
and powers of the parts, application was made to me, to. 
contrive some means of preventing her from getting worse, 
and, if possible, of enabling her to move about in the si- 
tuation she then was. 

At this time the right foot was, (as supposed) in con- 
sequence of iK-rmanent contraction of the tendo Achilles, 
so drawn downwards, that the ball of the great toe, the. 
heel, and the calf oi the leg, were in a direct line wrthT 
each other ; the foot, by the apparent contraction of the 
plantar aponeurosis, was much shortened, and rendered 
hollow on the bottom and the inside ; the great toe waif 
drawn up and permanently shortened ; the circular head 
of the astragalus was out of its natural situation, and lay"' 
in a direct line with the front of the leg ; the toes were 
turned inwards, so far, that when she attempted to stand 
pr walk, she rested upon the nails of the three middle toes, 
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at the great toe did not tooch the gjopnd ; in consequence 
of tins state of the foot , every attempt she made to walk 
or stand apeo it tended to incretM the deformity ; the 
fag was flaccid, much wasted, and she was not conscious 
or any degree of sensibility either in that or the foot. At 
this, tune I had a ca*t injplaster of. Paris., made from the 
foot, in presence of Mr. H. who observed, that the work- 
aftn placed the foot as near to the natural position as it 
was possible to be in when be maddthq mould ; from this 
Cprt .1 m*de four views,' in different directions, which are 
Hi the annexed pi. 26, and will give » correct idea of the 
Ate «t th* fn** «t fhm t? w - 

The led foot hud made so much progress towards the 
isme 8iutc t that , in any other patient, it would have ex- 
cited considerable alarm ; hut in this was scarcely eon- 
jdefedj or ;it mast only as secondary in point of con- 
AjoJence to the other. Both the knees bent inwards, and 
the distortion that was beginning to take place above die 
' pejri s had as yet produced no permanent deformity ; and 
trft was merely the effect of peculiar positions, occasioned 
$y the deranged action of the legs, it was at this time not 
4D otject of attention. IW 

' ' Mr. H. when lie applied to me, had no expectation 
of obtaining more than the palliative relief ; but, in con- 
sequence of my opinion, was induced to place her under 
my care, to see what could be effected towards obtaining 
a cure. Before the end of the first week that she was 
under my care, she felt a warm sensation pervade the 
whole of her right leg, which till then had not evinced the 
least sensibility ; and this sensation became so permanent, 
that much attention was requisite, during the progress of 
the cure, to prevent it from becoming excessive ; the form 
of the foot soon underwent a material change, and con- 
tinued to do so progressively till last December, when she 
was able to stand flat on the sole of her foot ; and while 
standing upon it, there was little in its appearance to dis- 
tinguish it from the foot of any other person. 

At this time I had a second cast made from the foot, 
and from this cast I have made the four views represented 
in the annexed pi. 27, vi?. fig. 1 , a profile view of the inside 
of the leg and foot ; fig. 2 ? a front view of the same ; fig. 
3, a profile view of the outside of the leg and foot ; and 
fig. 4, a back view of the same. In making the drawings 
represented in pi. 26, I placed the leg in the same situa- 
tions as the leg in pi. 27, consequently, by comparing the 
feet in each plate with those n}arke4 with corresponding 

tiumbers 
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numbers in the other, a correct opinion may be fbrtfied of 
the alteration produced in the form and appearance of the 
foot at the different periods A\hen the casts were taken. 

A circumstance at least as remarkable as the altera- 
tion in point of form, is the increase of size in tlie whole 
limb that has taken place during the time, that has been 
employed in the cure ; partly by the alteration in point of 
form, which is the consequence of reducing the foot to its 
natural state, but more by the absolute increase of size 
in the whole limb during the progress of the cure. . To 
show what this has been, J subjoin an accurate measure- 
ment of the two casts, and have marked with a dotted line 
on fig. 1, pi. 27, the direction in which these measure* 
were taken, viz. 

Distorted Foot. Restored Food 

Length of the foot 
Breadth of the foot at the toes 
Circumference at the toes 
Over the instep and round the 

heel - - 
Smallest part of the leg * 
Largest part of the leg 

Extraordinary as these circumstances may seem, at 
the models w^re taken in the presence of Mr. H. and 
other persons equally respectable, and as they are still ia 
my possession, it will always be easy to prove that these 
circumstances are incontrovertible facts. As the reduction 
of the foot to this state is the most striking part of, this 
case, it was my intention to send the history of it at 'this 
period ; but as other avocations have prevented me from 
doing so, I have an opportunity now to add, that though 
so much alteration in point of form cannot take place since 
the period when the last model was taken as did before 
that time, yet minuter alterations have taken place so fast, 
that I am uow warranted in saying, this foot will be per- 
fectly aastored to its natural form, and that no one circum- 
stance will remain to show that it has been distorted. I 
might perhaps be justified in saying as much ^f the restora- 
tion of its natural powers ; but as I' would avoid the im- 
putation of rashly advancing too much, I shall content 
myself with stating the fact, that she has lately been able 
to walk three miles without foconvenierice ; and when it 
is remembered, that ten months ago she could not go so 
many yards without assistance, and as she is mending ra- 
pidly 
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pidly every day, I shall leave every one to form fait own 

conclusions on the subject. 

I have said nothing of the left foot ; for, although, if 
it had been the only one diseased, it would hare been an 
object of importance, it was but very little distorted in 
comparison with the other, and it is now sufficient to ob- 
aerve it is equally recovered ; the tendency to a distorted 

2 >ine too, in consequence of the alteration in the legs, has 
s*ppeared without requiring any assistance, though if 
the distortion of the legs and feet had continued, it is cer- 
tain that very serious incurvation of the spine would have 
taken place. 

As I wish to avoid every imputation of exaggerating 
any circumstance of this case, it is necessary to add, that 
J transmitted the above Narrative toBristol, and have re* 
ceiyed the following letter from Mr, H. in reply. 

" To Mr. Sheldrake, No. 50, Strand. 
" Dear Sir, 

€t I have forwarded by the mail coach of this day, 
your Narrative of my daughter's case, which I have pe- 
rused with the most affectionate interest, and confirm in its 
fullest extent, heartily wishing its publication may excite 
general attention to your important and invaluable dis- 
very, I congratulate you and myself that this case, so 
nappily treated hitherto, and promising complete success 
in the event, will establish your claim to the approbation 
and applause of all mankind. I am extremely concerned 
that this wonderful case cannot be farther confirmed by 
the testimony of that worthy gentleman* who was the 
cause of my placing the child under your care ; his pro- 
fessional charaoter, no doubt, would have had great 
weight ; ha had seen the first and second models, and, on 
that proof of advantage gained, encouraged me to hope 
the cure would be complete ; had he livedto have seen the 
last, I am convinced he would have boen happy to have 
had this opportunity of offering this public acknowledge 
ment of your merit, in conjunction with, 
" Dear Sir, 

u Your obedient friend and servant* 

" Johf Haythorke. 

* Bristol* Uth April, \%QU 

" P.S. 



• The latt Mr. Townsend, surgeon, of Bristol, who is recently deceased. 
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" P. S. Ibeg you will refer a"ny person desirbiis of 
• seeing the models in this part of thelungtiom to me ; and, 
in case another is taken for yourself, that I may have one 
alsoV 

If trie above case was an anaihdloutf one» in Which the 
effect of some lucky experiment had > proved benericialto 
the patient, I might now take leave of it with those sen- 

.rations that naturally will arise frourthe cbnscidtishess of 
having been serviceable to others ; for, -as ho situation can 
te more powerfully contrasted thkn.tbhtqf this .patierft, 
ten months ago, when she tvds ahh6st fcerpfess* and 'had 

. no other, prospect than that of increasing tiebitity and its 
conseqjuendes, with that in which she ik'at'iprdsent, ahhost 
restored to the'full use of her powers, with life 'and all 'its 
/jJrospects opening before her; so the' reflection* of having 
(prouuced the alteration Would be sufficiently graifying : 
but as this is one Very strong example of a very uumerdus 
class of diseases, few casds .of whjch have. been radically 
or even fkdliatively cured, and as the success in this case 

, was the consequence of ah accurate investigation of the 
alteration produced* in : the parts by -whatever caused 1 the 
disease, and a minute and laborious -application of the 
means requisite to restore those. parts to their natural state, 

.Hildas the same principles* if skilfully adapted and *e- 

■ dulously- applied to the many varieties of the same'diseasfe, 
\nll 9 in all probability, Trirove equally successful tes it has 
done in this, 'I trust I shall be excused for adding a feto tib- 
servatiofis on the . subject. 

We continually hear of what are calksd conrracttotis 
of the liibbs^ arising, in ail probability/ from many, dif- 
ferent -causes ; connected, it is equally probable* with very 
different states of the parts.: yet the opinitfrts of profds- 

. stonul men "are not so far settled as to 'point out any geherai 
system upon which they may be treated with a probability 
x>f success; while* the empyric* who perhaps has known 
-some benefit produced by some remedy ih one case, boldly 

• 'apnlics'the same remedy in all cases that he is {leased to 
t;aill i>y the same name, "and thus goes on* promising much 
npood,* -and doing no Kttle mischief, till lie is at last sunk 
in oblivion. It is in order to rescue the subject from friis 
state of confusion that these observations are written; agd 
■V therefore hope, if *Hey should not be swcrcsaftil, 'the at- 
•tempt frilhbe Excused, -ami some indre fort utfate, and inore 
'•blcijand wrll be prompted 10 do justice to the subject. 
What is a contracted limb ? To some tlii* question 
p may 
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may seem unnecessary ; but as I wish to define, accurately, 
the data upon which I mean to argue, I shall be excused 
for observing, that by the term contracted limb, I under- 
stand only that which, by the spasmodic action of one or 
more muscles, or by the loss of substance or alteration in 
the natural texture of some muscles or tendons, is drawn 
into and firmly fixed in an unnatural position. Of this 
class of diseases, the cramp and its consequences may be 
mentioned as causes much in point. 

When, in consequence of exercise unusually violent, 
and continued for an uncommon length of time, the legs 
become fatigued, and the patient lies down to rest without 
properly guarding himself from the effects of cold, the 
gastrocnemii muscles suddenly and violently contract them- 
selves, and forcibly draw the feet into a peculiar position, 
in which they become fixed, and this is attended with ex- 
cruciating pain to the sufferer, which is much increased by 
any forcible attempts to restore them to their natural po- 
sition. It is easy to see, that if this effect was permitted 
to continue for a long time, the motion of the feet most 
cease ; the pain in the contracted parts would diminish as 
they become accustomed to their situation, and, at last, 
would totally cease, except when any attempts were made 
to force them into action. It is likewise easy to see, that 
if this effect was continued for a longer time, such an al- 
teration might take place in the organization of the con- 
. tracted muscles or tendons, as would constitute an irre- 
mediable disease. The rational mode of caring this class 
of diseases in their early stages, and attempting to cure 
them in their more advanced ones, would be the use of 
the warm bath and such applications as can relax the 
parts, and mechanical applications or efforts to bring those 
parts into actiou, in proportion as they become relaxed ; 
out it is extremely probable, that if a positive alteration 
had taken place in the structure of the contracted parts, 
that this system of treatment would produce no benefit 
whatever ; that if incautiously practised* it would produce 
much pain ; and if by misfounyed fortitude in the patient, 
or imprudent perseverance in the operator, it was cou- 
\ tinued to excess, great inflammation in the parts might 
^^ake place, and very serious consequences might ensue, 
without the possibility of obtaining any advantage to com- 
pensate the risk. 

Of the success of this mode of treatment, when it is 
successful, H cannot be supposed that I should know 
much, for it is not connected with my practice, and pa- 
tients 
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tients who have been relieved by it, need to seek no farther 
assistance ; of its failure in those cases in which I have said 
it is very unlikely, if not absolutely impossible, that such 
treatment should 'succeed, I have much information ; and 
I must add to this, that I have no knowledge of any means 
by which such contractions as are occasioned by alteration 
in the structure of contracted parts can be cured. Of this 
class I shall briefly mention two cases out of the many that 
have fallen under my observation. 

A gentleman in India went to sleep very imprudently 
in an exposed situation; he waked in excruciating pain 
from the cramp ; the flexor, muscles of the thigh and leg 
were so contracted, as to bend the leg into the position it 
usually is when we sit down, and in this position it was 
permanently fixed. All attempts to remove the contract 
tion were ineffectual ; he returned to England, and sought 
for assistance here without success, and, at last, applied to 
me. As every thing that could be done under the idea of 
relaxing, &c. had been tried, and as it appeared to me to 
be a case of permanent, incurable contraction, I was not 
witling to make any attempt, but advised that be should 
try, by means of an assistant, whether the parts could be 
brought to act in any manner ; these attempts, however, 
were attended with such excruciating pain, that they were 
soon discontinued, and the patient remains in the same 
state as when I saw him first. 

In the year 1795, I was called to the son of a gentle- 
man in Ireland ; there was a general tendency to contrac- 
tion in all the flexor muscles of the thighs, legs, and feet ; 
when he lay down, his knees were drawn upwards, and his, 
toes pointed straight forwards ; when he attempted to walk, 
it was only by holding a table, or the chairs, and upon his 
toes, with his knees bent* The warm and vapour baths, 
electricity, fomentations, and relaxing applications had 
long been tried, it was said, with good effect, and I was 
asked to contrive such instruments as would extend and 
keep the limbs extended in proportion as the applications 
that were used would enable the parts to bear extension. 
I did so, and the plan was followed with much perseverance, 
jmd for a great length of time ; but at last all the remedies 
were thrown aside, as no benefit was derived from them ; 
and if the patient be still living, I conclude he is in the same 
condition as when I first saw him. 

By these, and many other cases that have fallen under 
my observation, I am authorised to say, that although the 
use of relaxing applications may cure some cases of con* 

f 2 traction 
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traction (adhering to the definition I have given of thcr 
term) yet, ia general, they are ineffectual^ and a success- 
fill met nodi of curing those, diseases is still a desideratum in 
surgery. 

To those limbs, which , like that of Miss H,, are fixed 
in one position, and which are not distorted by contraction, 
in the sense I have used that word, I would apply the term 
rigid, as indicating their condition, without specifying the 
cause of it ; distorted limbs of this kind may be occasioned 
by many different causes; among the most frequent of 
'which, are the following, viz. Luxation of joints, &c. 
which by weakening the connecting ligaments apd parti- 
cular muscles, alter the position, and derange the natural 
action of the limb, apd thus throw it into an improper 
situation, inwtyich, at. last, for want of proper action, it 
becomes permanently fixed In consequence of palsy, 
when, upon the removal of that disease, due cave is no£ 
taken to place the limb in that situation which is mo6t fiu 
vourable to enable it' to regain its natural powers; and 
many others, which as their effects are exactly the sanfe> 'it 
is needless to particularise here. ' 

The candcity for muscular motion, in any limb, de* 
pends upon the exact proportion of the power of the flexor 
and extensor ipuscles to each oth$r, by which means it is' 
enable^ to perform its functions with* propriety ; of course, 
by whatever means the powers of those two sets of muscles* 
are rendered unequal, derangement of its- action, and de- 
formity in its shape, must be the~ consequence ; that in- 
equality, once established, vill continue to increas^ till 
the action of one set is destroyed > and that of the other witt 
cease of course; the limb will be motionless, ktsV its 'flexi- 
bility, and- diminish in size, its sensibility will become la- 
tent, and, at length, the whole limb be reduced as near to , 
a lifeless state as a part of the living animal 'can be* Such 
was the condition of Miss H*'s foot ; such is the condition 
of many limbs called contracted^ which are improperly 
treated, ancLfinally abandoned in despair ; when, by a di£ 
fereht mode of treatment, they might be restored to their 
pristine vigour. 

As thre» is, a point of much importance, J* shall- perhaps 
be excused for proceeding a little further upon it. this 
disease is called contraction, and it is treated with what 
are called emollient or relaxing applications, what will-be 
the consequence ? The original cause of the disease is de- 
bility in particular muscles; and it certainly is not easy to 
on cetvv; how the, application of relaxing remedies to 



•parts which have lost thgir power of acting, from mere de- 
bility, can restpre thc^ parts u> their natural state > it is- 
qify to understand thp£ the application, of these remediea, 
must be, at best, useless, wjjen admini&tered in every pas* 
time form," if they dicl not accelerate the progress, of the/ 
4isease \ thus* by calling that disease contraction, "which, 
in, fact, \fa& debility, a method of treatment was adopted 
whicE uga* not adapted to the nature qf th^ disease ; and 
\ylieti it. is considered how ipany similar cases there ac& 
^ylnch a^ treated; upon the gai^e. principles, and with pre* 
clsejjr tf^ same result this ttfjerppt to place, the. subject ia 
it$ proppr, point o£ view ipay npt be found unnecessary, ta 
future success* 

The, leading principle, upon which I. acted in this; case*, 
aujl which, Ij believe, will prove successful, i£ skilfuHy* 
applied^ 19 every other that is noi^ ia its nature incurable,' 
was^ tip restore the powers of those parts which had. lost* 
then} a^ the distortion came on, from a- persuasion that, 
i£ ttfis, could be dqne, the. form, and aptiqn of the whole, 
lupb wpuld he restored of course. I am aware that thi* 
has been attempted hy electricity and otW means, thougk 
not with success, I therefore, mejrely mention the circum- 
^31195, as U might . seem, invidious^ to enquire minutely 
ipia the causes, of failure, whw those means, have been 
employed. 

I had learned, in the school of Mr. Hunter, thai; 
jpiisc^ular motion, artificially excited, would in time, pro- 
duce, or restore muscular power ; to the discovery of the 

Slnciplaon which these diseases should be treated, then, 1 
ve no claim,; hut the merit I am enticed to, if it; deserve* 
name,, is that of having contrived the means of re- 
<|j^ng t^s principle to practice, in the. cure of a very mi* 
merous cfcsj* of diseases, and to any degree that m^y be 
^eqwfred. 

Th^s.ca^eof M^gs Hthftsbeen called paralytic; ifei$ 
*(as. so, then is this method to. he called a cure for palsy ; 
hujfc, there is abundant reapon to believe, that if palsy was 
ijie jfjrin^ary cause, of this debility, and its. consequent dis* 
tprtygn, tfiat p^lsy had long been removed, and all th* 
$0pcts I saw were, merely, the effects of debility ; it is not 
^ little singular, that the sensibility of which this leg hail 
fcega so long and so completely, deprived, as to give rise to 
1 notion tfiat it laboured under the influence of palsy, 
~<iould be so completely restored in a few days, that much 
Mention was requisite during the progress of the cure 
to prevent its fccqming excesjtiv:c_i the Increase of siw 



110 



too, notwithstanding the constant application of the fcan- 
dage 9 , &c. necessary to effect the care is so very remark- 
able, that it requires every voucher of its authenticity to. 
be carefully examined betore implicit credit will be given 
to the account of it. 

If any should object that I go too far in arguing, from 
the cure of this case, that every other case of the same 
description mav asocrtainly be cured, I shall beg leave to 
observe, that the greatest, certainly includes all the less, 
and many cases- ot tlie same kind, but less in degree, I 
have had under my care, succeeding equally with them 
all ; I believe too, it is fair induction to say, that if there 
are worse cases of the same kind, it is very probable, nay, 
almost certain, that the same means, if duly proportioned, 
and sedulously applied, will certainly cure every case, bow*' 
ever bad it may be, till it arrives atthat point which op- 
poses some physical impossibility to prevent our success. 

At what period that impossibility may take place, it is 
sot easy to say, though it certainly does not take place so 
early as it has been supposed ; and, it is extremely probable, 
it will be much later in life, and much less frequently, than 



trine should be firmly established, I shall perhaps be 
excused for supporting it, by referring to a quarter from 
whence information on this subject might not be ex- 
pected. 

A late author,* in describing the extraordinary mor- 
tification of a devotee, says, " The complete term of his 
first penance being expired, the next he undertook was* to 
hold bis hands, locked in each other, over his head, the 
fingers of one hand dividing those of the other, for the 
fame space of twelve years. —When I first saw him at this 

Elace, in the year 1783, he rode on a piebald Tangun 
orse from Boo tan, and wore a satin embroidered dress,* 
given to him by Teshoo Lama, of which he was not a little 
vain. He was robust and bale, and his complexion, con- 
trasted with a long bushy black beard, appeared really 
florid. I do not suppose that he was then forty years of 
age. Two Goseins attended him, and assisted .him in 
mounting and alighting from his horse ; indeed, he was in* 
debted to them for the assistance of their hands on every 
occasion ; his own, being fixed and immovable, in the po- 
sition in which he had fixed them, were, of course, per- 
fectly useless. 
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c# The circulation of the blood seemed to have, forsaken 
his anns ; they were withered, void of sensation, and iiu 
flexible ; vet he spoke, to me with con fidence of recovering the 
use of them, and mentioned his inteyition to take them 
down the following year, wlitn the term of his penance would 
expire. 

Other Goscms assured me, though I could not help 
doubting the fact 9 that it is practicable to restore withcrd 
limbs, thus circumstanced, to perfect use. This is ef- 
fected, they say, though not without great labour and 
some pain, by means of long continued friction, before 
a large fire, with a certain ointment which they com r 
pound." 

The authority of these Goseins is not to be very highly 
estimated as to the surgical treatment of the disease, though 
they may safely be admitted as evidences to the fact men- 
tioned by Capt. Turner. The appearance of the man 
so crippled is not mentioned as unique ; it is stated, and 
indeed known, to be the regular practice of a certain de- 
scription of persons who profess the same religion ; and 
though it is a species of superstition, it is not of that gloomy 
kind which has led many to destruction, but, with the calm- 
ness of mistaken philosophy, that man willingly rendered 
his arms useless for twelve years, from a belief, .that the 
sacrifice will be grateful to his Deity, and a conviction that 
at the expiration of the time mentioned in his vow, he can 
Mtke them down again, and recover the perfect use of 'them. 
His countrymen likewise believe this, and state the means 
by which it may be done, not as a matter of doubt, but as 
or the most absolute certainty, and, undoubtedly, not 
without sufficient reason. 

There are no practices more antient than the super- 
stitions of India ; they have been invariably followed, with- 
out the least deviation, for a series of ages, of which, per- 
haps, we have no adequate idea ; and it results from our 
knowledge of the facts mentioned by Capt. Turner, tlmt 
persons at the present time do what has been regularly 
done by their countrymen tor time immemorial, viz. render 
their arms useless for the term of twelve years, and at the 
end of that term restore them to their original perfect 
stale. Capt. T. doubted the fact, because he had no- 
knowledge of any thing similar, yet, the terms in which 
he describes the man's aims, if thcVord leg was substituted 
for it, Would be very descriptive of Miss H.'s leg; the 
cure of this is within our knowledge, and justifies us in 
bettering what is related of this man by Capt. T. which 

- again 
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again will justify us in concluding,, that many persons with 
the same kind of defects, and much farther advanced than 
that of Miss H. is, may be perfectly cured by the same 
means that were employed in curing her. 

Mr. H., in his letter, calls this a wonderful case; 
others, who are not equally affected by it, may call it an 
extraordinary one. As I do not wish tor the reputation of 
working miracles, and am desirous to subject what seems 
to be extraordinary to the judgement of those who are 
competent to decide upon it, I shall state what appears to 
me to be the progress of a limb in the condition this lady's 
was, from the healthy to the diseased state, and on its re- 
turn to the healty state again. 

In consequence of weakness, from whatever cause, 
the extensor muscles of the foot were incapable of per- 
forming their functions properly ; the contractile action of 
the flexors was of course increased, and the foot thus drawn 
into an unnatural position ; this derangement, deformity, 
and rigidity, increased till she had no power to use the 
leg, in this state it diminished in size tor want of action, 
and lost its sensibility from the same cause. In this state 
it was called a contracted leg and foot > and every applica- 
tion made to it, instead of curing, only increased its debili- 
ty, and, at length, it became Useless. 

Having formed a different opinion of it, I avoided all 
the farrago of emollients, &c. as I would have done the 
ointment of the Goseins, and confined my treatment to 
the application of bandages, consisting of springs so adapted 
as to imitate the action of every muscle ^nose : power was 
deficient, and by altering, adapting, and modifying these 
applications, so as to produce the action of every muscle in 
its turn, I proceeded by degrees, till the foot was reduced 
to its natural form, and so much of its natural powers re- 
stored, as leaves a well-founded hope,, that every the least 
Appearance of disease will be exterminated. 

The physical alteration in the state of the pints seems 
to have taken place in the following manner ; By applying 
a spring to draw the foot towards the same position in which 
it would be placed by the action jof any particular piQScle, 
that fouscle is brought to act though it had not before the 
power to do so ; and, in consequence of this action, the 
general circulation is increased through the* whole limb ; 
tne consequence of this increased, circulation is enlarge- 
ment of the vessels through which the fluids circulate* and 
of course an increase of size and sensibility in the whole 
limb. The application to produce the actioa of every 

Skuscle 
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taiiscte must be changed and varied according to the feel- 
ings of the patient ; but, however it may be necessary to. 
vary these applications, the general action of the limb ii 
perpetually kept up, and, if duly regulated, the restoration 
of feeling, size, shape; and* finally 5 the natural power of 
action, is completely and permanently restored; 

1 am, ka 

T. SHELDRAKE. 

Strand, April 20, 1801; 

To the Editors of the London Medical Joltrndl.* 
Gentlemew* 

I think it was proposed at the beginning of your 1 piiti-* 
li cation, that when stay correspondent made a conrniiinica-i 

... tiori 

* The above case is printed verbatim, as it was inserted in the fifth vo- 
lume of the ivtedicai journal, for May 1801. The sequel is printed verbatim,, 
from the manuscript which was. sent to the Editor of the same Journal for 
insertion, in December 1804, and rejected. I am aware that, as they are now 
to become a part of my own work, they might have been compressed into' a 
less compass ; but, as I mean to call upon the Editor of that Journal* to ac- 
count for his conduct, it was indispensably necessary to shew the papers in 
the exact state they were put into his hands. 

Differences between authors and journalists have existed as long as those 
two races of men : but, though rhjr writings haire frequently fallen into the 
hands of Reviewers, sometimes obtaining approbation, and sometimes cen- 
sured, I have never had occasion to question the integrity, the candour trie 
liberality, of any Reviewer or Journalist, till that transaction of which I am 
now to speak. 

It was formerly said, that Reviewers or Journalists, who are anonymous* 
may take liberties with authors, which they could not do if their names, were 
known, because if they were known, they would be personally responsible for. 
their conduct ; the assertion was plausible, but I know nothing of its truth; 
It is certain, however, that of late years, gentlemen who have established such 
{Hiblicationti have put their names upon the title pages, thus affording ft pre- 
sumptive proof that they would act with propriety, in discharging the duty 
they had voluntarily taken upon themselves ; or, at least, indicating where 
redress might be sought by any one by whom injury.should be sustained* 
This would be an idle ceremony* if no use was to be made of the information 
when occasion made it necessary : it certainly is ah aet of justifiable necessity 
for me to ask for public explanation on the present occasion, and, that no innocent 
gentleman may be blamed in consequence of what I snay write, 1 think it ne- 
cessary to say, that there' arc two Editors to the Medital Journal, viz. Dr. Batty 
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tion that was, at the time, imperfect, he* slJoakt send the 
sequel, at a future period, when it could be rendered 

complete. 



and Dr. Bradley. I know Dr. Batty, and have found that, in every transaction, 
he has shewn ihe candour and urbanity of a gentleman, and the principles of 
a man of honour : I know Dr. Bradley too, and know that he is exactly what 

I shall prove him to be That no mistake may b6 made, I 

think it necessary to say, that every communication, personal or in writing, 
that I have had with the Editor of the Medical Journal, Has been with Dr. 
Bradley alone— I therefore shall speak of Dr. Bradley only, or, if I should ever 
use the words Editor of the Medical Journal, it will be because I find it so 
written in the book ; and then, I do not insinuate toko the person is that is de- 
scribed by those words, though I may be able to give a shrewd guess on the 
subject. 

In 1800, a person published in the iMedical Journal what he was pleated 
to call A New Discovery of a Cure for Distortions of the Legs and Feet of 
Children, but which was, in fact, a farrago of plagiarism from what was pre* 
viously well known on the subject. By exposing this rh its proper point? of view, 
1 tell into a dispute with the author of it, which 1 was conducted with angry 
scurrility on his side, and cool, bur perhaps severe castigation on mine. At 
the same time, I proposed to communicate' to the same Journal a series of 
important cases on the same subject, taking care to keep 1 the two commuaict- 
tions distinct from each other. 

After the publication of the first (Case XXXIIt of this work) Dr. ftadfcy* 
called upon me : he said, " many friends disapproved of the dispute that w» 
going on in the Journal, and advised him to stop it ; that the case I had* pub- 
lished was so important, and so well authenticated, that it did me more ho- 
nour than I could derive from the victory in such disputation, and thtrefbrf 
requested that I would continue my own communication, and drop the dispute." 
This I promised to do, and the next month sent the Case XXXli of this work, 
to which I added the following postscript. 

" Permit me to say, I shall send riO answer to your correspondent Mr 
" for he has descended from discussing the subject in dispute to personJ 
" abuse, and is, therefore, fallen too low for me to notice." 

This was* true and sufficient reason for me to abandon the dispute, mi 
would have authorised me to do so, had I not done it at Dr. B.'s particular re- 
quest; the last vat my real m*ti*«\ and as it was confidentially settled by Dr. B* 
and myfttf, if he had poise tied the feelings of a gentleman, he would, by his au- 
thority as an editor, have declined publishing any thing more of controversy 
between as, after I had publicly assigned a true and sufficient reason for no* 
replying to the last writing df my opponent. Judge then of myastoirishmeat, 
at finding, in the next month's Journal,- a letter from my old opponent, is 
which he claims victory for himself, and sneers at me, because " it is cer- 
lc tainly the most rational mods of procedure, when he finds his attack no 
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Cfrpaplete. ^ wipe regulation ! As we m&y often be led, 
tfie arxjouf- of 311 qppai entity successful experiment 
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" longer defcns'Ue, to get rid of it in the best vray he can** As the fear of being 
vagquj6lied never .entered gay. mind, and $s Dr. B.hajtJ, in a very ungeaUeman. 
like manner, permitted this sneer to be published against me, after <ivji*i had 
confidentially passed between us, I sat down to expose the. proofs of the scur- 
rilous baseness of my opponent, and seat it to the Journal, with the following 
introductory letter: 

To the Editors of the Medical and Physical Journal. 

GEVTLlVKir, 

In declaring my resolution, through the medium of your Journal, not to 
answer your correspondent, Mr. ■ , I was actuated by motives of re- 
spect towards yourselves, and decorum* to your readers ; as, I conceive, your 
object is to promulgate the knowledge of truth, and theirs to acquire useful 
information, neither of which cart fee prorrloted by the continuance of adis* 
" pute, which, by the conduct j»f my opponent, has degenerated into personal 
abuse : so thinking, and acting from such motives, it is not -without surprise 
that I perceive you have printed in your Journal for the present month, a letter 
from him, in which I am charged with having declined the controversy, be* 
cause I find my attack no longer defensible, and therefore got rid of it in the best 
roay lcan\ and likewise, am loaded with some more of that kind of per- 
sonality which has already placed him beneath, my farther notice. It is not 
for me to question your motives for inserting his letter, as I have no doubt, 
that thai justice which regulates your conduct, wilt induce you to pvblfth this 
answer, which that Utter mas rendered necessary. 

It concluded with the following : 

I shall take leave of Mr. — — , unless you should indulge him hf 
publishing more of his personal reflections on myself : it is to repel such re* 
flections only, that I have written this ; and trust, that you will see the pro- 
priety of putting an end to such disputes. Bat whatever may be advanced on 
professional subjects ought to be liable to accurate investigation, which I shall 
never wish to avoid, and which, I hope, will continue to be the chief object 
of your valuable Journal. 

tt will \fc perceived, that these passages merely re-echo those reasons 
which Dr. B. urged, to induce Ma to put an end to the controversy. To my utter 
astonishment, in the next Journal, was inserted another letter from my old 
antagonist, which was worthy of his former production, and contained the 
following note : 

" When Mr. S. made this peroration, he seems to have foreseen clearly, 
4f aa4 dreaded the consequences of his last communication ; he therefore, in 

" order, 
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form hopes which the event does not realise, and, if tba 
event is not made known, thus unintentionally mislead or 
deceive. 

In 



«' order to get off with the victory, makes this singular request to the Editors, 
« that they publish miking more from his opponent.** 

The gentleman-like propriety, the strict impartiality of Dr. Bradley, ia 
printing the slander of this man, who attributed my determination to decline 
the controversy, to motives which Dr. B. knew to be false, because he inev 
that I declined the controrverpt at his oton partioular request, require not comment; 
they convinced me that Dr. B. and his protege were equally contemptible, 
and that I should disgrace myself by taking farther notice of either. I did not 
notice the writer again, and, as it happened, the history of Miss H.*s case 
was inserted in the same number of the Journal ; as it had cost me much 
trouble to prepare this and my former communications to the Journal, I 
determined not to waste more of my time in furnishing matter for a publica- 
tion, the Editor of which had treafld me in so uqgentleman<-like a manner ; I 
did not choose to ask an explanation of, or express resentment, at this con- 
duct, but, from that moment ceased to communicate any thing to die 
Journal, 

When the Journal was first published, it was proposed, that when any 
person communicated the account of a case which was incomplete, it was ex- 
pected that the author should hold himself ocamd to communicate tfoe sequel, 
when it could be completed : the propriety of such a condition is obvious; in 
this situation, I stood bound to the readers pi the Journal, and therefore (hav- 
ing neter- vented a word of complaint, in any manner, at. the- unhandsome 
treatment I received), sent the remaining part of the history of that case to 
Dr. Bradley, in the very words in which it is now printed. In a short time, 
Dr. Bradley left the manuscript at my house, with a verbal message, that P Mr. 
Sheldrake would know who it came from." 

When professional men write what tftey intend for publication, upon the 
subject of their pursuits, they do not write what they . are ashamed to have 
seen ; but there is a kind of decency which should be observed in every trans- 
action, which Dr. Bradley chose to violate in every particular of this. The 
manuscript was sent fo him sealed up, he . returned it open, exposed to the 
examination of every servant' through whose hands it might have passed; as 
it consisted of loose sheets, some of them might have been lost, and, if they 
had been lost, he would certainly have been blamed. In fact, impressions of the 
plates whioh had been sent for his inspection, were missing; I wrote to reclaim 
them, and he then left them at my house, in the same open manner, with a 
pert message, that Dr A Bradley, did mf think them of any emstqmmce or he mmli 
have returned them before. I admit the insignificance of the prints, and beg 
leave to say, that in proportion to the vforthlessness of the object was his meanness, 
in attempting to with-hold it from me. * 

I shall now request the reader to examine whether there is any thing hi 

the 
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In the fifth volume of your Journal, p. 456, you in- 
serted the hist&ry of a case of 'extreme distortion" of the 

foot 



Ac sequel of my paper that renders it -unfit to appear, wherever the former 
part had been inserted ; if there is not, he will determine on ' the propriety of 
Dr. Bradley's conduct in rejecting it, when it was sent only in consequence of tht 
rule that had been made in the Prospectus of the Journal, " that the sequel of 
any unfinished case should be sent whenever the history of it could be com- 
pleted.'* If the paper itself does not afford any reason to justify the rejec- 
tion of it, such behaviour can only be accounted for by some exertion of 
personal enmity, and I shall now give the reasons which induce me to believe 
that Dr. Bradley was influenced by some such motives. 

In the Journal for February 1803, was inserted a paper by an anonymous 
hand, containing " Some Considerations .to shew that the Idea of effecting 
" a radical Cure of the Buboncele ought not to be entirely abandoned* 
Upon this subject I then thought, and am now convinced, that there is but 
one opinion among well-informed professional men : the object of that paper 
seemed to be to promote the revival of an operation which has formerly 
been much practised, but had been completely abandoned during half a cen- 
tury at least. 

It has been my practice, during the whole of my professional life, to col- 
lect every kind of information that was connected with the subjects of my 
pursuits, whether it might be directly or collaterally usetul if adopted, or in- 
jurious in itself, and therefore proper to be known, in order to be avoided ; I 
have always had a sort of connection with patients who are afflicted with 
hernia ; there is no disease that has been more subject to the malpractices of 
quaeks arid impostors, and I had always endeavoured to obtain a knowledge 
of the practices of those people, in order to caution the unwary against them. 
In this way I had ascertained, that several years ago a man, who was educated 
as a surgeon, frequently performed this very operation, under the pretence of 
effecting the radical cure, but finally abandoped it, in consequence of the 
clamour that was excited, from a Knowledge of the mischief he had done 
Upon this fact, and by investigating the structure of the parts that are con- 
cerned in the disease, I composed some observations upon the proposed opera- 
tion, and sent them to Dr. Bradley, to be inserted in the Journal. 

A few days afterwards I met Dr. Bradley in the street, ; he praised the 
paper, but said, he perceived it was not in favour of the proposed operation ; 
that he wished to give time for the publication of such opinions as might be 
favourable to it, and therefore should defer tjie publication pf my paper for. 
the present, and, in the mean time I might tah it back again t . if I pleased, to 
correct it. In truth, after I had sent him the paper, and before the time 
of this meeting, I had received information, which convinced me that he 
would never print it at all : in this he was to use his pleasure, but I deter- 
mined not to assist his scheme, by asking for tht papi r back upon any pretence 
whatever : I therefore told him, that he was to print or return my manuscript, 
according to his own judgment, bur> as I was convinced of the accuracy 



foot of Miss Haythorne, of Bristol, which had then been 
so far relieved, as to afford strong hopes that she would be 

completely 



of every point tbit I had wiitten, / tottld mot ask for it back again to correct it 

We then parted. 

In the Notes to Correspondents far March, appeared the following : 
" The Editors request the author of the Proposal for a radical Cure of 
" BubonccLe, signed S. C. and printed in our last number, ice. to transmit ins 
" name, otherwise they shall be under the necessity of giving the priority tf 
" THA I' proposal to Air. Carliile, who publicly signified his intention to per- 
* 1 form such an operation at the Weekly Consultation of the Westminster 
" Hospital, seven weeks before the receipt of S. C.*s letter. 

" We have received observations on that proposal ; but as it is not yet 
" in an authentic form before the public, we have postponed their appearance 
" for the present." 

The author of the original communication gave his name, in obedience 
to the above requisition ; another month elapsed without any person taking 
up the pen in favour of the proposed operation, and, at the end of April* ap- 
peared the following Notice to Correspondents : 

" We have again postponed the observations on the Proposal for the n« 
" dical Cure of Buboncele, principally because, 

" 1st. The chiaf object of our Journal is to est courage and disseminate 
all improvement* connected with medical science ; but these observations 
'* are calculated, and apparently designed, to discourage the proposed open- 
u tion. 

" 2djy. We wish to give experienced surgeons more time to consider af 
" the Proposal, in the state in which it is laid before them." 

There is some fatality attends those who endeavour to do what they dare 
not openly avow, and leads them to do something which exposes the base- 
ness of their own pursuits. Is Dr. Bradley so young as to have yet to learn 
that the most effectual way of promoting the success of any useful or laudable 
undertaking, is to allow full scope to the attempts of ignorance or malevolence 
in opposition to it? And that, if it can be shewn, that such attempts are made 
by any who haye some paltry interest to serve, by preventing the improvement 
from being adopted, will not the public exposition of such baseness property 
punish its author, and serve those he may attempt to injure ? 

All the coaxing and wheedling of this Editor for several months, could 
not induce any " experienced surgeon," good, bad, or indifferent, to forfeit 
his reputation, by writing in favour of the proposed operation, which esta- 
blishes its value as effectually as could be wished; the declared intention of 
this sapient Editor to encourage this improvement, by preventing any person 
to prove its inefficacy, not to say its pernicious tendency, is quite worthy of 
his wisdom and impartiality ; and, if he made it his rule of conduct, would 
imount to this : If any unexperienced young man 6hould propose to revive 
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cbtfipletely cuYed : atf she is now removed from my care io 
tti'6 tuiCioh of Kfcr dancing nkslet, I might sriy, in a few 
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the operation of amputating by the' gripe, or any other equally effectual practice 
of the old surgeons* and insert his proposal in this very valuable Medical Jour- 
nal, its Editor would do his utmost to encourage and disseminate the proposed! 
improvement, and effectually oppose the .propagation of reason or common 
sense, by suppressing all those arguments in opposition to his favourite mea- 
sure, which might be brought forward by any persons who were inclined to 
•hew what would be the mischievous consequences of adopting it. The just 
value of a Journal, conducted upon such principles-, may be easily understood. 

This Editor was still mortified' by a death-like silence ! Not an advocate 
appeared with a single word in favour of this important, highly- favoured opera- 
tins \ this seems to have thrown him into a violent passion against the terrible 
observations, as if, notwithstanding all his care to keep them in his own cus- 
tody, and not let the subject matter of them escape farther than into the 
hands of his own confidential advisers, they had, like the torpedo, benumbed 
the hands of all his correspondents, and extended their baneful influence in 
every direction ; he endeavoured to counteract their x pernicious effects, by 
proceeding as follows : 

tat. *f Our readers may perhaps be desirous of knowing on what ground* 
" it is discouraged in the observations above-mentioned, and vast* no objection 
" fr the stating of them. 

3d. " It is said, thsft the stnictnre of the parts is such, that the complaint 
" will return f or the cure be only temporary. This is but an opinion, and the 
" opinion of the proposer* is in direct opposition to it. 

3d. " It is also said, that the operation was many times performed by si 
M Mr. Lee, and never with success-; but this Mr. Lee is represented by the 
*t writer, as a character of little respectability or professional reputation, and 
* ' therefore no inference can be drawn from his want of success." 

To the former part of No. l, I reply, if his readers bad any curiosity on 
the subject, it would not be to know, on what grounds it was discouraged ; but 
they would desire to know, what the grounds were upon which it was dis- 
couraged ; and the only way in which he could gratify that curiosity' would have 
been by printing the observations ; the matter would have then been before 
his readers, and they would have judged for themselves. But, this I am how" 
in a condition to say, he did not dare to do, because the printing of those o&» 
Serrations would have been fatal to the scheme he had in view, and which has, 
notwithstanding all his exertions, been as effectually destroyed as if he had- 
not done one ungentlemanly act to promote it. To the part, " we see no ob- 
jection to the stating of them I beg leave to say, it is with regret that I, who am 
so inferior in years, and in wibdom, to Dr. Bradley, who is growing old in the 
profession of instructing youth, should find it necessary to inform him what 
the duty of Editor to the Journal is ; a duty which be ought to have undcrs'tood, 
when he voluntarily took it upon himfclf. 

The manuscript observations were sent to him for the express purpose of 
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*ords, that the cure is complete ; but think it will be more 
satisfactory to your readers, if 1 enter more fully into the. 
particulars of the case. 

At 

- 

printing them in the Journal, ot, the implied one of returning theht to 
the author : he had • right to take cither side of this alternative : but as 
the communication was confidential, for a specific purpose, if be did 
not choose to make TiiAt use of them for which they ware entrusted in 
hrs hands, he had no right to use them at all \ if he had used them in uf? 
other manner than that for which they were entrusted to him, voithout mis- 
representing them, he would have been guilty of an ungentleraanly breach of 
confidence ; but he has misrepresented them, by falsely saying, they con- 
tained what they did not contain ; declined making them public, arid kept the 
manuscript in his own hands, by which means he withholds the evidence 
that would convict him of falsehood. I shall leave others to give a name ttf 
his conduct, but I now call on him, before the public, either to print the ob- 
servations, to prove whether what I now say is true, or to return the manuscript 
to me, that I may make my own use of it. 

To the second, I answer, that the original communication to the Journal 
contained an opinion of its author's, with such reasonings as he chose to adduce 
in support of it : the observations, in reply, contained an opinion diametrically 
opposite to the former with an investigation of the structure of the parts, &C. to prove" 
the truth of my opinion. This investigation Dr. Bradley did not choose to print, 
1 am now warranted to say, because it would have been conclusive m my 
favour; and, having unworthily with-held the evidence, the Editor of the* 
Medical Journal then falsely said, that what I had written was but an opinion^ 
opposed to an opinion on the other side. 

To the third, I reply with firmness, that it is a false and scandalous, if 
not a wilful misrepresentation of what 1 had written : it is almost three years 
since the manuscript was entrusted to Dr. Bradley ; I have no copy, and there' 
fore quote from memory r, under these circumstances it cannot be expected 
that I should repeat the words exactly ; but, being well assured ef the fact, I 
declare my assertion was " That Mr. Lee was t egutarly eJocafetf for, and* 
engaged .in the practice of surgery; he was a member of the Corporation of 
Surgeons ; he had convinced himself, that an operation like that which was 
proposed in the paper I was refuting, would radically cure ruptures:" my 
argument was, that as such a man, so qualified, had determined to found his 
fame and fortune upon his success in this operation, he wtould, in all probability 4 
perform it well : he had numerous opportunities of performing this operation, 
but never did perform it with success ; he fell into discredit, and then formed a 
plan of fraud by which he supported himself for the rest of his life, at the 
expense of the credulous, whom he pretended to' cure of raptures*. I contend- 
ed, that this man's failure in bis undertaking was to be considered as strong 
practical proof that the operation proposed was not likely to succeed, and f 
submit to the decision of the reader, whether what I said of Mr. Lee will 
warrant the construction which thit Editor chose to put upon my words. 

A* 
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At die tftfte I made that coititnunication, ihfe foot had 
been reduced from the deformed state then described, and 

represented 



As no champion chose to appear, the next month Mr Carlisle himself 
stalked forward, with all the dignitjr which so well becomes him. As this 
gentleman is a very great man, at least in his own conceit, I most retreat 
backwards, to receive him with propriety. 

The Editor, pluralizing himself, instead of saying plain, little, 1, calls 
upon " the anonymous author to give his name, otherwise they shall be 
" under the necessity of giving th* priority of that proposal to Mr. Carlisle, 1 ' 
&c. &c. Again, he says, 

" This is but an opinion, and the opinion of the proposers is in direct 
*\ opposition to it." Thus, if a plain man may presume to understand the 
construction of common language, does this Editor indicate a claim for Mr. 
Carlisle, as having proposed that very operation (which the anonymous writer 
professed to recommend), six weeks before that letter was received. The in- 
timacy of Mr. Carlisle with the Editor is well known ; and it is not to be 
presumed,: that he would bring Mr. Carlisle's name into public, upon a sub- 
ject which might produce a dispute, without his knowledge and approbation 3 

yet, Mr. C. says, But lest I should be accused of misrepresenting 

either his words, or his meaning, I shall insert his whole letter, and mark, in 
Italics, those parts on whiclvit is necessary to make some observations. 

To the Editors of the Medical and Physical Journal. 

GSNTLEifEN, 

The letter from Mr. S. Cooper, in your last Journal, demands my thanks 
for his ready explanation. 

// "was never try design to assume any merit for priority at the inventor of a 
Here for Hernial. 1 had consulted all the orthodox authorities on the subject of such 
operations before J ventured to firm a plan of my own, founded on the modern 
improvements in sargory. These thoughts were eventually laid before my 
colleagues at the Westminster Hospital, on an occasion which seemed to war- 
rant the enterprise. 

A bricklayer's labourer, under twenty years of age, applied to me for the 
means of procuring a truss*; he had a Scrotal Hernia, descending through a 
widely dilated abdominal ring, and the nature of his work had rendered it dif- 
ficult for him keep a sufficient pad firmly over the orifice. The moral 
considerations £t {his individual case, induced me to propose an operation to 
him for a radical cure, and he consented to abide the event. My colleagues 
voere of opinion, " That the danger to life was inconsiderable, but that the chance 
of the Intended success was not great.*' I willingly risked my. professional charac- 
ter on the latter point, because I had reason to be assured in my own judg* 
mentfc founded on the peculiar precautions in my intended operation, that the 
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represented in tbe first plate which accompanies it (pi. 26 of 
this work), to the general form and appearance of a natural 

foot, 



success would be nearly certain. This man, however, left the hospital clandestine- 
ly, after having been cured of the veneral disease. ' 

As Mr, Cooler $ JSnt proposal contained many of the very quotations in from 
of an operation for the radical cure of Bubonocele, which I had publicly urged, end 
as only the initials of his name appeared to that proposal, it looked as if some un- 
known person had usurped that pretension, without any of the merit which I 
now acknowledge is due to Mr. Cooper. 

The particulars of my designs for conducting this operation are, at fee- 
sent, unknown to any other person ; and it may be sufficient for the present 
purpose to say, that I have deliberately weighed the moral and professional 
considerations which attach to this subject, and having compared these with 
my experience in similar operations, I have not hesitated to conclude, that 
opportunities are often arising in the practice of surgery, wherein this operation 
would be not only justifiable, but as eligible and necessary as the operation 
for the radical cure of the Hydrocele. Under these impressions, J am reo&f 
to perform this operation whenever all the circumstances conspire to make it prudent, 
and to promise ultimate benefit to the patient. In your Note to Correspondents, 
it appears, that some person (perhaps interested to prevent the radical cure of rup- 
tures) has endeavoured to condemn the attempt. Such person should ~V9ait until the 
arguments in its favour, and the plan to he adopted, are fuUy before the pubBc ; 
and which it is my intention to undertake as soon at the operation hat been fairtj 
tried, 

J am, Arc. 

A. CARLISLE. 

Soho Square, April 14, 1803. 

The wonderful sublimity, or astonishing confusion * of Mr. Carlisle's 
ideas, in the above little letter, may circulate with such brilliant rapidity 
around the sensorial of those whose greatest qualification is a small portion of 
common sense, that they may not, with all the attention they may direct to 
{he study, understand the real facts, which, to assist them, I shall endeavour, 
to reduce to order, 

Mr. Carlisle first says, " it never was his design to assume any merit Jot 
f c priority, as the inventor ot a cure for Hernia yet, immediately adds, 
? he ventured to form a plan of his own," which thoughts were eventually laid 
before his colleagues, at the Westminster Hospital, &c. Then, upon the pro* 
posal appearing in Jhe Journal, it <' looked as if some .unknown person had 



* If I was certain that I had not quite forgotten all my early reading, I 
needed not to express this so cautiously: I believe that Burke specifies con- 
fusion and obscurity as being two causes of the sublime ; if he is right, I 
fnight have boldly complimented Mr. Carlisle upon the, astonishing sublimity 
Of £is letter to his friend, the Editor. 
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21. But there were several circumstances which would dis- 
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" usurped that pretension," be; and, finally, though not to conclude, " the par* 
" ticulars of his designs for conducting this operation, are at present unknown 
** to any other person." N 

I should very unwillingly attempt to reduce Mr. Carlisle's whole letter to 
plain, common sense, but I beg leave, with alljhumility, to ask, whether, 
when a man " forms a plan of his own," the " particulars of which arc un- 
4S known to any other person," and seems offended that any other person had 
a usurped fiat pretension," it does not seem as if he (virtually, at least) " as- 
" sumed merit for priority, as the inventor of a cure for Hernia ?" 

Again, I beg leave to ask, if Mr. Carlisle did ,not " explain the parti- 
culars of his designs for conducting this operation" when he laid his 
" thoughts before his colleagues at the Westminster Hospital ?" If he did, 
" they could not be unknown to any other person if he did not, it is im- 
possible to conceive how those gentlemen could venture to give their opinion 
on the subject : the cause of the patient leaving the hospital too, would be a 
secret worth knowing, but must remain unknown till he, who was the occasion 
of it, chooses to explain. 

None of u» can tell, correctly, what he would do in situations of unfore- 
seen difficulty ; but- 1 really think, if I was surgeon to an hospital, and had 
taken a patient in, with the declared resolution to perform an operation which 
the best judges should declare was not dangerous to life, though the chance 
of success was inconsiderable, I should pause, and look for encouraging 
opinions out of my own circle ; and, if no one advocate. should appear, / might. 
be tempted to give the fellow a few shillings, to run away from the house : 
the moral considerations of the case, both as they rspect the patient and myself 
would, I think, Bfcar me out in this : he would be saved from a painful opera- 
tion, and I from the mortification of relinquishing my operations and pro- 
jects, which I found were universally disapproved of, at the same time that 
I might talk confidently of my determination to perform my operation when- 
ever a suitable opportunity presented itself, though I had, in fact, determined 
never to perform it at all. 

But to return from this digression with the expression of the Poet, 

That " Bad begins, but worse remains behind !** 

At the end of his letter he lays a decent injunction upon some person, 
against whom he throws out a most indecent illusion, not to condemn the 
attempt until the arguments in its favour, and the plan to be adopted, are 
fully before the public, " which it is his intention to undertake,. as soon aft 
" the operation has- been fairly tried." The arrogance of this exceeds any 
thing that I have met with : some person writes a paper upon a particular 
subject, an answer to that paper is written, without its author being known, or 
any person or thing being alluded to, but the mere subject of the original paper $ 
all the tricks that have been mentioned are plajxdoff byDr .Brad^yorthefi#tor 
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tinguish it from afoot irt the natural and perfect stale, whkfr : 
could not be in tide evident in a drawing, but which itisne* 
cessary to describe : the ancle was ill defined , there was a 
Joom iicss both in tlie ligaments and integuments, as well as 
want of power in the muscles, which rendered the foot useless, 
a* to all power of voluntary motion ; though, when supported ■ 
by u proper instrument, she could stand upon it, and walk* 
to a considerable distance without inconvenience : but the- 

most 



to misrepresent the answer, at the same time that he with-holds it from publie 
view i when no artifice can induce any person to write a line on the subject,, 
Mr. Carlisle sulks forward, and, with the air of a dictator, lays an embargo 
on the subject, because he intends y at some frtute periodg tp honour it. VfUh i*t. 
Attention.* 

I regret that it has been necessary to employ so* much tone, on this sab- . 
ject ; but the indecency of Dr. Bradley's conduct, has made an explanation 
necessary ; the facts that have been mentioned are sufficient for the purpose* 
and every one will form his own opinion upon them. I may be mistaken } 
but, till I am better informed, I shall certainly believe Chat Dr. Bradley, net 
thinking himself competent to decide on the subject, shewed, m% papers to 
his friend Mr, Carlisle, who, already irritated that his projected scheme had 
not been honoured with the approbation of his colleagues at the Hospital, and 
maddened at the sight of this paper, which perhaps confirmed all the objec- 
tions that had been made to his own favourite project, advised the Doctor first to . 
discredit and then to suppress it ; and, as a farther punishment for my pre- 
sumption, he might have advised him never to insert any thing of mine in his 
most important and valuable Journal. 

If Dr. Bradley was not actuated by some such motive as 1 have assigned, 
for his conduct, in rejecting the sequel of a communication which he had 
inserted in the Journal, I shall be happy to learn, what were his motives, and 
how thejpaper to which I allude is disqualified to appear in company with 
the former part ? If he teas actuated by such motives, I advise gentlemen, 
who may choose to send papers to be inserted in that most valuable and most, 
impartial Repository, for the improvement of medical science, to consider,, 
beforehand, to what a situation they may expose themselves. 



* I acknowledge freely, that I should have been more arrogant and more 
contemptible than Mr. Carlisle, if I had undertaken to condemn, directly or in- 
directly, any ^undertaking of hw, particularly one, " the' particulars mf wto* 
-were unknown to any person but himself" The truth is, I thought no more of 
Mr. Carlisle than I did of Captain Bobadil ; I wrote a plain answer to a printed ' 
paper in the • Jourrial, without forming a conjecture about the author of it; 
and why this should have exeked- that -great man's wrath,- is more than f 
can understand, or any one erse~, except* those who guide" the wires which • 
move the' puppets of the Medical Journal, te play off their tricks, for the ad- 
vantage of those who are in the secret. 
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most remarkable circumstance was tbe extreme smallnes* 
and weakness of the tendo Achilles ; when viewed behind*, 
the lower part of the leg seemed as round as another leg. 
would be if the tendo Achilles was taken away from it, and 
when the foot was forced into action as much as possible, 
the motion of the tendo Achilles could, with some difficulty,, 
be felt. All these defects are now completely removed ; 
the ancle-joint is as firm, and as well defined, and all the 
tendons of those muscles which move the toes, are as large 
and as perfect as those of any other foot ; the tendo Achilles, 
too, is now become as large and as perfect as that of any 
other leg : she is able to use the whole limb as well, in 
every respect, as her other leg, in taking any kind of ex- 
ercise j but, when she walks carelessly, that leg appears 
to be weaker than the other, though when she is careful, 
as when she is walking under the direction of her dancing* 
master, there is no difference whatever perceptible in the 
action of her two legs. 

In my original communication, 1 described the altera^ 
tion that had, at that time, taken, place in the size of the 
leg, 1 shall now place in one view the alterations in the* 
size of the leg at different periods, from tbe commence- 
ment of the cure to the present time. 

At priginally At restored At 
Diseased* in 1801. present. 

Inches. 

Length of the foot - 6$ 
Breadth of tbe foot at the toes 3 
Circumference at tbe toes 7§ 
Over the instep and round 

the heel 9 
Smallest part of the leg 5f 
Largest part of tbe leg 8§ 
Length of the leg from the 

patella to the heel, when 
* standing on the ground 1 1 § 

In comparing the size of the leg in its originally de- 
formed state, with that to which it was restored in 1801, 
the great difference in size must be principally attributed 
to the different arrangement of parts, which, in the one 
case constituted the deformity, from the manner in which 
the same parts were arranged in their natural state : but 
the difference between the size of the leg in 1301, and its 
size at the present time, is to be attributed to its growth 
in the natural state ; and it is evident, that it has grown 
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ts much as the leg of any other person would .have done 
in the same space of time ; and the whole history of the 
case affords the strongest proofs, that such a derangement 
of parts, so numerous, and so complicated in their connec- 
tion with each other, as the bones, tendons, and muscles of the 
leg andfootare,maytakeplacefora number ofyears,soasto 
constitute an apparently irremediable distortion, and yet 
be perfectly restored to their natural form ; and that the 
powers of those parts may be apparently lost for many 
years, and yet be so perfectly restored, as to resume, per- 
manently, all their natural functions. 

This may justly be called an extraordinary case in all 
its parts ; but though it has, on that account, excited much 
attention, its value would be but small, if it bad not much 
stronger claims to notice; it furnishes data which will 
enable us to prove, that a very numerous class of diseases 
Called contractions, distortions, &c. of the extremities, 
have been prematurely abandoned as incurable, though 
they may, in fact, be as certainly cured a£ any other dis- 
ease. 

In the observations v.hich I attached to the history of 
the case in 1801, I was obliged to argue, hypothetically, 
On the probability of effecting the cure of such diseases ; 
the facts of the case now authorise me to say, with much 
certainty, that many diseases of this kind have been aban- 
doned as incurable which certainly may be cured, and an 
explanation of the facts will, it is presumed, afford suf- 
ficient ground to justify the above conclusion* 

An opinion has been entertained by those who would 
admit that such distortions may be cured in early infancy r , 
that after the age of two years, or thereabouts, when the 
ossification of the bones is tolerably complete, or they are 
set, as it is commonly called, malformation of the bones 
begins to take place, and when it has gone on for some 
time, opposes an insurmountable obstacle to the cure of 
such diseases, in those patients who are farther advanced 
in life. At the time I published my Essay on the Club- 
Foot, I had been successful in curing that disease in young 
patients, I had begun to succeed in patients farther ad- 
vanced in life, and having heard the objection above- 
mentioned stated in argument against the probability of 
success, in curing those diseases in patients far advanced 
in life, I employed some time to shew, by induction from 
facts perfectly well known, it was probable that, if such 
malformation of bones should have taken place, the opera- 
tions thitt wpre necessary to cure the diseases, would correct 
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the malformation of the bones which were concerned in 
it : though these arguments were allowed to tiave weight 
at the time they were published, it is not necessary to recur 
to them, since it is evident, that no such malformation did 
take place in this case ; all the bones of the foot were de- 
ranged from their natural situation at the age of two years, 
and that derangement was continually increasing in degree, 
and the parts becoming firmer and more rigid during eight 
years, yet no obstacle was presented to the cure by- the 
preternatural form of /tie bones ; so far as thy were con- 
cerned in the disease, it was derangement in their relative 
situation merely ; when the means were applied to make 
that arrangement perfect, they fell into their natural situa- 
tion, and resumed their natural functions, as perfectly as 
if they had'never been deranged. 

It was said, when my attempt to cure this leg was 
canvassed, that there was a natural tendency in all parts 
of the body to grow in a peculiar form ; but, where two 
parts continually acted upon each other, a part of the form 
was the consequence of the action, and if that was inter* 
rupted, and the parts separated from each other, a different 
form would take place ; thus it was said, the scaphoid ca- 
vity of the tibia, and the circular head of the astragalus 
acting continually upon each other, in every motion of 
the foot, produced the convexity of the one and concavity 
of the other ; and as in this patient those parts had been 
separated for eight years, the scaphoid cavity at least 
would be obliterated, and as there were no means of re- 
storing that cavity, a cure would be 4m possible. This 
objection, though not without plausibility, certainly was 
without foundation, for, in a few months, those parts were 
brought into contact with each other, and resumed their 
natural functions as perfectly as if no derangement had 
taken place. So far as a general conclusion may be drawn 
from a single case, we are authorised to conclude, till 
the age of ten years, malformation of bones opposes no 
obstacle to the cure of these diseases, and that, so far as 
the bones are concerned, they are |>erfectly passive. 

Ligament is said to be, when in its natural state, in- 
sensible, inelastic, extremely strong, more easily lacerated . 
than extended by any violent action, and when it has suf- 
fered iujury from any violence, it is extremely unapt to 
recover its natural power. With this knowledge of the 
general nature of ligaments, it will certainly be curious 
as well as important to ascertain what actually happened 
to the capsular ligaments, and other ligamdhts wUict\«5*- 
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forward* out of it» natural station, till the uefor- 
Mgrhttd attained to the height* was when in the state 
I«MIMII(I in the plate, p. 464, Vol V. of your Journal.* 
ing to the figures re presumed in that plate it 
[be moo, that the astragalus was completely thrown 
the scaphoid cavity of the tibia resting, in part, 
portion of I He uistragalua which Joins to the os 
i tho remainder upon the os cakis itself. 
The tabular, on the back part of the joint, as well 
•rtheMgfti Mcntmti fibulse post icum superius, middle per* 
fMAoOhr ligament, &c. &c. were, by the same move- 
e# llic bone* forwards, pre ternat orally lerrgt honed, 
ithe foot had gone into this state by slow degrees 
g several yeurs t these ligaments had assumed a per- 
manent form, and con hoed all the bones of the toot most 
rigidly in their unnatural situation, and gave rise to the 
notion of anchylosis, in the minds of some who saw the 
case, and found the foot was not capable of the least mo* 
tiofi ; yet, in a few months, every obstacle that this state 
of the ligaments opposed to the cure was removed, the 
bones of the foot placed in their natural position, and the 
foot, so far as relates to mere form, was cured : but the 
ligaments, in consequence of the alteration they under- 
went, Were so weak in their texture, and so loose in their 
connection with eaeh other, that they could not support the 
foot in its natural position, or adroit of any voluntary ac- 
tion-; it was perfectly useless, except as a support to stand 
upon ; but now all hs powers ajre completely restored, the 
foot is capable of every natural action, and it is to be pre- 
sumed, that the ligaments have regained, and will per- 
manently keep their natural form and powers* except that 
they are not, at present, quite so,strong a« they woqlkl have 
been if they had never been deranged. I bette*e the facts 
of tins case prove more strongly than a**y other that has 

been 
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been narrated, how much the condition of ligaments may 
be altered in the progress of the disease, without being it* 
remediably deranged. 

As partaking of the nature of ligaments, the tendo 
Achilles certainly claims the most attention in this case ; 
not as being actually reproduced, but, as increasing so 
much as to be next in degree to reproduction. When the 
foot was first reduced to its natural form, the leg seemed 
to be as round on the back part as any other leg would 
have been had the tendo Achilles been removed from it : 
upon moving the foot to its greatest extent, that tendon 
could not be felt for a considerable time ; at last, a small 
motion was perceptible near the os calcis, which gradually 
proceeded upwards, till the gastrocnemii muscles as well 
as the tendo AchUlesjwere completely in motion ; tha,t mo- 
tion is now voluntary, and the muscles as well as the tendo 
Achilles have attained their full powersj'.so far as to equal 
those of the other leg, under the exertions of walking and 
dancing for . a considerable time ; though it is probable* 
that if any of those exercises were pushed to great excess, 
this leg would fail under the exertion, in less time, thaq it* 
fellow would. 

From the history of this case many conclusions may 
be drawn, to regulate our opinions on the subject, which 
will be extremely different from what have been commonly 
entertained upon diseases of this kind. 

1st. That the notion which has generally been enter* 
tained, that distortions in the legs, &c. if they can be cured 
at all, cannot be cured after the patient has passed the age 
of two or. three years ; on the contrary, it may be pre- 
sumed, that they are to be cured at very advanced periods 
of life, provided there is nothing in the state of the parts 
which amounts to a physical impossibility that they should 
be altered. 

2d. That where there is no loss of organic substance 
from disease in the soft parts, but only wasting of substance, 
from whatever cause, the state of the muscles, tendons, 
and ligaments does not oppose any insurmountable obstacle 
co the cure. 

3d. That an insurmountable obstacle will arise Jto the 
cure of such distortions, where the bones have, been so 
diseased as to occasion anchylosis ; that an insurmountable 
obstacle may arise when malformation of particular bones 
has taken place, to an extent that would prevent them 
from being reduced into thqir natural position ; or render 
them incapable of acting in the wtur&i mvKos*> \^ 
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were reduced into that position ; but it is certain, that no 
such malformation had taken plac.e in this case, dreadful 
as it was, though it had existed for so many years, and 
it is probable that there are many, equally hopeless in 
appearance, that may be certainly restored to a perfect 
state. 

As it might be supposed that I hare been too sanguine 
in drawing these conclusions from this single case, I beg 
leave to add the two following, which, it is presumed, will 
confirm every thing that bas been advanced on the sub- 
ject. 

case: LX. 

A servant trod, by accident, on the foot of a child, 
about two years old ; the accident was not mentioned till 
the parents perceived she was unwilling to stand or walk. 
A mcdicahgentleman in the neighbourhood was consulted, 
who did not, in all probability, discover what injury was 
sustained, as he directed that nothing should be done, and 
only advised that the child should not be suffered to stand 
upon its foot till it was quite well ; this advice was literally 
followed ; the child was unwilling to stand upon its foot, 
and they provided her with crutches, upon which she walked 
constantly, till I first saw her, when she was ten years old. 
In consequence of this treatment she had not the least use 
of her foot ; it was as much distorted as that of Miss H,, 
and perfectly rigid ; the particular form in which it was 
fixed may be understood from the annexed pi. 28, whiefc. 
contains four views, drawn from . a cast I had taken in 
plaster of Paris from the foot at that time, and which is 
still in my possession. 

I had been then long engaged in successful experi- 
ments on this subject, but had not been entrusted with a 
patient so far advanced in life as this young lady was ; my 
hopes of success were sanguine but speculative, drawn by 
what I thought fair induction from facts that I had observed 
in ether cases, and applied to what appeared to me to be 
the circumstances of this : her father was desirous that she 
should be cured, but required that I should convince him 
that I had cured patients who were quite as bad as thu 
young lady was. As I could not give this proof of my 
success, he. refused to make the attempt, and the child 
^vas to remain in the state she then was ; but it was- agreed, 
that I should contrive an instrument by which she might 
1* tnabtedw on her foot* without the use of crutches, 

which 
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which I effected, and, from that time, the crutches wer$ , 
laid aside. 

Three years afterwards her father died, and her re- 
maining friends, influenced by the opinion of a gentleman 
who knew the history of some patients who had been under 
my care, determined to place her in my bands, in expecta- . 
tion that she would be cured. 

The actual distortion of the bones of the foot appeared 
to be nearly in the state it was in when 1 saw it last, but 
the foot appeared to be more deformed, because the soft 
parts had been unequally pressed upon by the .instrument, 
which had been used to enable her to walk, though there 
was no additional distortion of the bones to make tne case 
worse than it was when I saw her last. A model was taken 
from the leg in this state, which is represented in pi. 29. 

As so much time had been lost, and she was now four- 
teen years old, it was resolved to proceed without delay ; 
but, just as we were going to begin, she caught a violent 
fever, and it was necessary to wait till that disease was 
removed ; the debility consequent to it was, perhaps, not 
an unfavourable circumstance, as the foot made less re- 
sistance to the application, and the patient, of course, felt 
less pain than she would have done had she been sub* 
jected to the same treatment when taken in a state of high 
health. 

The first application was made in March, 1802, 
and continued regularly, in the same manner as with Miss 
Haythorne, till June 21, 1803, when the foot was reduced 
to the state represented in pi. 30, which exhibits four views 
of a model taken from the foot at that time. The foot 
was reduced nearly to the natural form, and she could stand 
upon it in the natural position, but she could not, by any 
means, bend it at the ancle joint, so as to elevate the toes, 
nor had she the voluntary use of any of those muscles which 
are used to lift the foot. The fleshy parts of the leg were 
remarkably increased in size, the roundness of the back of 
the leg was much more apparent than in Miss Haythorne, 
and, at this period, the tendo Achilles could not be felt 
at all. From that time to the present, she has been gra- 
dually improving so much, that the leg and foot have now 
nearly their natural form, though they are. very far from 
having gained their natural powers. 

The first circumstance which distinguishes this case 
from that of Miss Haythorne is, the difference of time that 
was required to produce an equal degree of alteration : it 
i« two years and a half since the cure of this case was 

s 2 begun, 
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begun, but from this time about eight month* must be 
deducted, because' twice in the year she has returned into 
the country on visits to her friends \ this time has not only 
been lost, but has necessarily protracted the cure in other 
respects ; for, as it requires some time to accustom the parts 
to the action, so as to bear the full effect it may be applied 
to produce, and as every thing was necessarily suspended 
during her absence, each time that she returned, a certain 
portion was occupied in bringing the parts to bear the full 
effect of the powers that were employed. Had the cure 
been continued without intermission from beginning to end, 
this time would have been saved, and the cure much sooner 
effected. 

The other distinguishing circumstances of this case 
are, the slowness with which the tendo Achilles has in-, 
creased in size, and begun to shew itself in action, and the 
great increase in the size of the leg : the first circumstance 
may be fairly attributed to the patient being at a more ad, 
vanced period of life ; the second, to the general state of 
her habit. Miss H. from long ill health, as well as general 
habit, was extremely thin, and though now healthy, is 
not inclined to embonpoint ; the other lady was naturally 
stoutly made, and since she has been under my care, has 
much increased in size. The annexed pi. 28. shows four 
views of the foot, taken from that cast that was made 
before she. had walked upon it: pi. 29. exhibits four cor- 
responding views of the foot, taken after she had walked 
upon it. The difference between these two shew parti- 
cularly what effect was produced by the effect of pressure 
from the instruments ana walking upon the foot ; and pl t 
30, contains corresponding views of the leg, from the model 
which was taken Jan. 21, 1803, when the leg was nearly 
reduced to its natural form, but not so perfect as at pre- 
sent. 1 add correct measurements of the leg, taken at 
three different periods, from the models which are stilt 
in my possession. The direction in which the measures 
were taken are marked with dotted lines upon oqe of thp 
figures, 
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In the As restored Ac 
Diseased Foot* June 1803. present* 
Inches. Inches. Inches* 

Over the instep and 

round the heel 9$ 10 10 t 

Smallest part of the leg 1 7 8 

Largest part of the leg 10 11 12 

Length of the leg taken 
from the patella when 

standing on the ground 14 to the 1$ 17* 
bottom of the 
heel not being 
able to touch 
the ground. 

SucH are the alterations that have taken place in the 
form of the leg and foot, aud the relative proportion of 
r,he parts ; and though it cannot at present be said to b$ 
cured, its resemblance, in every point, to that of WBss H, 
is such as to warrant a hope, that in due time the cure 
will be equally complete. 

As tending to illustrate the subject, I shall be excused 
for adding the following case. 

CASE LXL 

A gentleman* at a very early time of his life, met iiyith 
fen accident which injured one of his feet ; he doe* not 
recollect the circumstance, but was told by his parents, it 
was occasioned by the misconduct of a servant; he re^ 
members that he walked upon his toes only, that as b* 
rew up his leg wasted, and his foot became more de^ 
ormcd. About ei^ht years ago he applied to me for; 
some contrivance, that might enable him to walk upon his 
foot without increasing the defect: this he was supplied 
with. In April 1803, he applied to me again, an4 
seeing the alteration that had been produced in the prece? 
ding case, was willing to try what could be dope, with a 
view to restore the natural shape of his foot. He was therj 
twenty-five years old, and his foot was rigidly fixed in 
the form, which is represented in the annexed pi. 31, 

figt 



• It is to be observed, that that measures are taken upon the leg itself 
as I have not taken a model at the present time : the measures are therefore 
}ess, in proportion to tip others, than ther would be if tafcen upon a cast made 
from the lea;. 
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fte. i. J. The figures were drawn from a model which was 
taken from his foot, at the time he came under my care ; 
the same system of extension was adopted that had been 
applied in the former case, and with similar succees ; for, 
in the month of October following, his foot was restored 
to the state represented in fig. 3. and 4. of the same plate, 
which are drawn from a model that was taken from the 
fool at that time. The alteration was so great, that he 
determined to prosecute the cure ; the improvement pro- 
ceeded in the same proportion till the winter, when, by 
imprudently exposing . himself to cold, a chilblain was 
produced on the great toe, near the nail, which became 
extremely troublesome : I desisted from all my operations, 
and he consulted Mr. Lynn, who advised that nothing 
•hould be done till the toe was completely cured ; this could 
hot be easily effected during the winter : in the spring the 
death of a relation obliged nim to return home, which he 
did* with a determination to resume the cure, whenever 
his engagements would allow him to return to London. 

This case remains imperfect ; but, as in the diseased 
state, it resembled the two former ; as, as much alteration 
in point of form, was produced as in the former, and in as 
small a portion of time, we are authorised by every rule of 
analogy to conclude, that the event in this case would have 
been the same as in the former, if the requisite treatment 
had been continued for a proper length of time, and thus, 
the three cases taken together prove, that distortions to 
this very great extent, which had taken place in very 
early periods of infancy, may be radically cured, even so 
late as when the patient is twenty-five years of age. 

As I do not wish to push this argument farther than 
the circumstances of the cases will justify, I shall be ex- 
cused for going a little more into detail on the subject. 

That the circumstances of the cases were similar, so 
far as relates to derangement in the natural state of the 
i>art$, and degree of the rigidity, cannot be doubted ; it 
is equally certain, that the obstacles which were opposed 
to the cure were the same in all, except suclras were oc» 
casioned by the difference of age in the patients : thus we 
see, that it required more time to reduce the foot of a lady, 
aged fourteen, to its natural form, than it did that of Miss 
H., who was only ten years old when the cure was be- 
gun ; and, by fair induction we are authorised to con- 
clude, thatit Vould require still more time to reduce that 
$f the patient, aged twenty-five years, to its natural form, 
than was nccessavy lu&^cisx'dl ^ foveas^ hvit^ that the 
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natural form would l?e equally restored in all, there can 
be no reasonable doubt. 

In all these cases, when the feet have been reduced to 
their natural form, the tendons are weak and small, the 
muscles incapable of action ; in short, the limbs are use- 
less to all the purposes of voluntary motion. This cir- 
cumstance, too, seems to continue for a length of time, 
proportioned to the age of the patient ; in Miss H. there 
is no circumstance remaining to distinguish the leg which 
has been distorted from its fellow, or from the leg of any 
other person : in the lady aged fourteen, the tendo Achilles 
has not increased so much in size, nor the gastrocnemil 
muscles in power, as those of Miss H. did in an equal space 
of time; yet, they do increase sensibly, and, this being 
the case, there can be no reason to doubt that they will, 
in time, be as perfect as the former. It is not. unreasonable 
to conclude, that the power of using the limb will, if the 
cure is resumed, be obtained in the case aged twenty-five 
years, though it is not to be supposed that the full size of 
the limb can ever be obtained. 

It is a fact very generally acknowledged, that all 
animals grow most in a given space of time, immediately 
after the birth ; that as they advance in life, they increase 
less in bulk in the same time, and that when arrived at 
maturity, they do not increase in bulk at all, except by the 
accession of fat. It is equally true, that muscular motion 
increases the size of muscles; that the action of those 
muscles, which constitute the tieshy part of the leg is, in 
these cases of distortion, impeded, because the action of 
the foot is impeded, deranged, or destroyed by the de- 
formed state of that part; hence it invariably happens, 
that where there is distortion of the foot, there is invariably 
a wasting of the leg, increasing with the age of the pa- 
tient, till he arrives at maturity, when it is always found, 
that those who have distorted feet, have the legs reduced 
to the smallest size possible. I have invariably found, thai 
in proportion as the feet of those, patients are reduced to 
their natural form, and gain the power to act in the na- 
tural way, the size of. the legs is likewise restored; in 
many patients entirely ; in all, in proportion to its devia- 
tion from the natural size, and the age of the patient. 
Thus, in Miss H., the leg was restored to its full size ; in the 
other lady, the leg was likewise restored to its full size, 
though it required much more time to effect this iu the 
Jatter case, as the patient was four years older before the 
.cure was begun. It we may reason by analogy from (here 

cases, 
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cues, to that which has not yet been completed, wc should 
■ay, there is every reason to suppose the foot, in this case, 
may be restored to its natural form and powers ; but there 
is every reason to believe, that although the leg will increase 
something in size, it will always remain much smaller than 
the othcrleg. 

Having inferred, from these cases, that similar distor- 
tions may be cured at a much later period of life than has, 
till now, been thought possible, it is but right to add, that 
the earlier the period of life at which these cases are under- 
taken, the better it will be for the patient ; as the time 
xeouisite to effect the cure, as well as the unavoidable 
sufferings of the patient will be lessened, by attacking 
the defect in early infancy, or as soon afterwards as pos- 
sible. 

An opinion has been very generally entertained, that 
when distortions of the feet exist before the birth, there 
is always a preternatural formation of the parts ; this is by 
no means the case : yet instances of malformation do some- 
times happen ; and, with your permission, I will send the 
account of a singular case of monstrosity of this kind, 
with drawings from the subject, if you think it will be 
proper for insertion. 

I am, 

Gentlemen, 

Your most obedient servant, 

T. SHELDRAKE. 

No. 5, Montague-Street, 
RusseU-Square. 

CASE LXII. 

In September 1801 , 1 was desired to visit Miss L. , who 
had, a singular distortion of both her arms : she was at that 
time eighteen years old ; the defect had existed from her 
infancy, and seemed to increase ; it was therefore an ob- 
ject 6f consequence to remove the defect, if it was possible 
to do so ; or, if it was not, at least to prevent it from in- 
creasing. 

She had the use of both her hands, so far as to write, 
to draw, or play on the piano forte ; but she could not 
turn her hands outwards, u e, so as to lay the palm of her 
bands parallel to the zenith : the fore arms were remarkably 

short. 
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short, were much bent n the middle, and appeared to be 
twisted; and* as it seemed 9 from this form and position. 
there was no rotary motion. The forin of the band and 
-arm will be better understood by referring to the annexed 

J)l. 32 , which captains two views of the right arm and 
land ; these .are drawn from a model which 1 had taken at 
the time she came under my care ; the left arni was in a 
similar situation, but not so much deformed. 

The young lady's mother endeavoured to account for 
this misfortune in various ways ; she had been told it was 
the effect of rachitis. The child, when young, had been 
entrusted to a careless nurse, who neglected her duty in 
every respect, and, among other circumstances, she was 
known to have had a trick of lifting the child by her 
hands, and to this practice the distortion of its arms was 
attributed. People are always willing to account for every 
thing that happens to themselves or relations ; and, when 
any thing uncommon occurs, task their memories, and 
sometimes their invention, to account for the accident. 
This was undoubtedly the case on the present occasion ; 
for, however plausible these accounts were, it eventually 
. appeared, that they could not he assigned as the real causes 
of the defect. 

As she had the perfect use of her fingers, #n<J the 
wrists were capable of their natural motion, it was evident 
that no defect existed in them : from the fixed positiou of 
her hand, the general appearance of the arm, and the total 
incapacity for rotary motion, it was presumed that the 
bones of the arm were twisted over each other as well as 
bent, and that this form and position of the bones of the 
fore arm were the real impediments to the rotary motion 
of the hand. If this proved to be the real cause qf the 
defect, it would follow of course, that the only way to 
remove or diminish it would be by turning the hand round, 
till the radius .and ulna were laid parallel to each other, 
when the real state of the case and the degree .of relief 
that might be afforded could be ascertained. 

Considering the age of the patient, and the time this de* 
feet had existed, it was expected that this operation would 
be both i tedious and difficult ; but it was with rnuch surprise 
1 found, that in less th^n three weeks a visible alteration [xi 
the position of the hands was produced, and, in about 
four months, the hand was completely turned round, and, 
in consequence, the real $tato of ti e defect was discovered, 
and proved to J>£ wy different from what had been, 
imagined. . " ■ ^ 
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The motion of the elbow-joint was perfect, and she 
was able to bend her band at the wristHoiot as well as any 
other person, but the radius was entirely wanting for about 
half its length. When her band was turned quite round, 
so as to place the palm upwards, the arm appeared straight ; 
but upon feeling downwards from the elbow, in the course 
of the radius, that bone was distinctly felt for about four 
inches, and then the end of it could be felt : it terminated 
as abruptly as it would have done if it had been amputated. 
Upon feeling from the wrist towards the elbow, the radius 
could not be felt at all, till we reached the end of that bone 
four inches below the elbow : between this point and the 
wrist there existed but cne bone (viz. the ulna), in the 
arm. The deficiency of the radius was as distinctly felt 
as it could have been if it had been possible to open the 
arm and amputate the radius, in the part that has becu 
mentioned, and close up the wound, so as to leave the 
soft parts perfect. In one of the figures in the annexed 
pi. 32, 1 have marked, with a dotted line, the course of the 
radius, so far as it went, consequently, the deficiency will 
be understood. 

This discovery of the real state of the defect, neces- 
sarily terminated all hopes of effecting a radical cure; it 
• likewise demonstrated the necessity of adopting some plan 
to prevent the increase of the defect, which, from the ne- 
cessary action of the parts, would otherwise be unavoid- 
able. The flexor muscles of the hand are stronger, and 
more used than the extensors ; as in lifting, or drawing any 
thing towards us, tliey are principally used, as well as in 
the rotary motion of the hand, which includes a great ma- 
jority of the actions of the hand, in which strength is used; 
accordingly, this lady was able to lift a considerable weight, 
or draw any thing towards her with much strength, but 
could perform no actions the reverse of these ; ^Iind the 
frequent occasions she had to perform such acts, or eveu 
the frequent movement of her hands in those directions, 
actually had produced much of the deformity that existed, 
and would certainly continue to increase it. 

The radius and ulna preserve the length as well as 
the form of the arm, which must necessarily be distorted 
if either of those bones were imperfect, which was the 
case in the present instance. The ulna is the most firmly ar- 
ticulated with the humerus, as this articulation has not only 
the hingc-like motion, but is so connected with the radius 
and carpus, as to allow of alli.thagWQtym the, baud is ca- 
pable of in everj' direction \ on tW'S^Fary, the. radius 
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is firmly connected with the carpus; but is connected with 
the ulna by means of ligaments, a\u\ which allow it to 
move on the head of the tibia in every direction, 
and, at its junction with the humerus, is susceptible 
of all the motion that is required for it to rule over the 
ulna, when the hand makes its rotary motion. When that 
action is performed by turning the thumb towards the 
body, it is effected by contraction of the flexor muscles, 
the radius makes a resistance that yields to the action of 
those muscles, and again yields to the redaction of the ex- 
tensors, but in every situation keeps the hand in its. proper 
position. In this case more than half the radius was want- 
ing; the carpus and hand were undoubtedly complete; 
but the ulna not having the radius connected with it, so- 
that they might both support the carpus in the natural 
way, was attached to the outer side of the carpus ; the 
consequence of this conformation was, that when the flexor 
muscles acted, the resistancewhich should have been made 
by the radius, was wanting ; and during the eighteen 
years of this patient's life, previous to the time I saw her, 
the hand had b^on drawn out of its natural position, 
brought nearer to the elbow, and twisted and distorted iu 
the manner that will easily be understood by referring to' 
the annexed pi. 32, where it will be shewn, that the hand 
was not onIj r distorted in the maimer I have described, but 
had got so much out of its natural situation, that the ex- 
tremity of the ulna, which should have been connected 
with the radius, was actually attached to the outer side of 
metacarpal bone of the little finger. 

As soon as the real state ot the parts was discovered, 
it became evident, that much of the deformity was occa- 
sioned by the action of the flexor muscles of the hand, and 
want of resistance to that action by the radius, and it was 
evident, that if some means were not tried to prevent it, 
the distortion would increase, till the hand became useless. 
To eflect this desirable object, it was proposed to turn the 
hand outwards, and to extend it, and altpr its position 
with respect to the ulna, so as to bring it as near to the 
natural length of the arm as possible ; then to apply an 
instrument that should be so constructed, as to keep the 
arm extended without impeding the rotary action, or any 
other action of the hand. If this could be effected, any 
advantage that might be gained in point of form, or action, 
might be effectually preserved- 

This was attempted, and completely effected in No- 
vember 1802. An instrument was adapted to preserve the 

t i2 advantage* 
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advantages that had been gained ; this instrument wa& to 
donslructed,that when worn under a sleeve, ft made the arm 
Appear of a better shape than it was without it ; and, with 
the use of this instrument, the patient was left to preserve 
the advantages that had been gained. 

In the beginning of this case it was said that both 
this lady's arms were affected, but I have confined myself 
entirely to describe the right arm; as that was the most 
distorted : the left arm had a similar defect, from a similar 
cause, but the portion of radius that was wanting, did not 
exceed the length of an inch and a half. ' For this reason 
the distortion, and its consequences wer& less ; they were 
treated in the same manner, and with the same success. 

The state of this distortion was such, that it may not 
be easy to convey an adequate idea of it by reference tof 
the annexed pi. 32. 



turned inwards, in the position she always held it ; in this 
State she was able to turn it more inwards, as occasion re- 
quired, but was not, on any occasion, able to turn it more 
outwards. 

Fig. 2. View of the outside of the arm, the hand in 
the same position. 

fig. 3. View intended to shew the position of the 
hand with respect to the ulna ; the inside of the hand is 
exposed fully to view ; the ulna is seen joined to the me- 
tacarpal bone of the little finger) the carpus attached lu 
the side of the ulna ; the afm So twisted, that the ole- 
cranon is seen in a situation parallel to the palm of the 
hand. 

The three preceding figures are drawn from the 
toodel which was taken from her hand and arm when ahe 
was first placed Under toy care, and still remains in my 
possession. 

In Fig. 4. I have sketched the bodes of the hand and 
arm in a position like that of fig. 3, to shew the situa- 
tion in which it is presumed that those bones were placed 
Relative to each other. 

Fig. 5. is drawn from the ittodel which was taken from 
the hand and arm at the time she was removed from undef 
lb) v Ccire. View, outside of the arm, the hand turned out- 
wards, and extended as much as it could be. 

Fig. 6. View of the same model ; inside, the arm, the 
hand extended in the same position as fig. 5. 



pared with fig. 2, it may understood what alteration wa9 





produced 



Hi 

produced in the general form of the hand and arm, while 
this patient was under my care. It will be evident, thai 
much peculiarity of form remained, but the position of 
the hand was so much altered, that upon measuring from 
the thumb to the bend of the arm, in the direction marked 
by the dotted line in fig. 6, the restored arm proves to be 
two inches and a quarter longer than the arm was in its 
original state. This additional length was preserved by 
the instrument which was applied to prevent it from re- 
tracting, when the rotary motion was performed at the 
same time, but it did not impede the necessary movement 
' of the hand or arm ; and it was so contrived as to conceal 
the remaining peculiarity of this shape in the arm. Tfbia 
lady went into the country when she was removed from 
under my care, and I have not heard of her since. 

Observations on Contraction* or RictbiTV, 

Either accompanied hy % or consequent to specific Diseases, 
and producing Distortion of the Legs and Feet, with 
Inability to make use of them. 

The most remarkable of the preceding cases were 
seen before they were placed under my care, by gentlemen 
who hold respectable situations in the profession of surgery. 
Numerous attempts had been made to cure them, without 
success, and it was generally believed, that every attempt 
to relieve them would prove unsuccessful.. While they 
were under my care, they were seen by other gentlemen 
in the same profession, with whom I had occasional in- 
tercourse: these expressed their surprise at the altera- 
tions they saw taking place, and now that the patients have 
been placed in the respective situations that are described 
in the preceding narratives, they declare, the facts are so 
extraordinary, that if 1 had not preserved the models of 
each case, to shew what the actual state of each disease 
was at the time the cure was undertaken, it could not be 
believed that such diseases nud existed, and had been re- 
moved so effectually as it is now proved that they have 
beerj^ Tde strength of these opinions, and the history of 
the cases prove, that it is possible to restore the form and 
the active powers of limbs that were supposed to be irre- 
coverably lost : if any of these cases had existed, unac- 
companied by any corresponding one, it would have been 

considered 
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considered w an extraordinar}*, and might have been 
thought to Iks only an anomalous fact ; bur, connected as 
they arc, simitar "in appearances, though ditfercnt from 
each other in decree of distortion, or incapacity for action, 
the amount of the whole; proves, that a class of diseases 
which is not uncommon, has been abandoned as incurable, 
though a remedy for it is within the reach of human art 
Here we might rest ; but if we did, it might be said that the 
ciirct.of these cases was empirical, (using that term in its 
olrtosiand best signification), and afforded no criterion by 
which we could determine whether other diseases, which 
might resemble these in vppearancc were, in reality, the 
same ; or whether, by careful investigation, we could de- 
termine, a priori, how far any other case might be curable : 
it may therefore be of some use, if we endeavour to ascertain 
what state of the animal economy constitutes the disease 
and its varieties, what are the probable obstacles to a per- 
fect cure, and how the means that are applied operate in 
producing the cure. At the end of each case nas been 
inserted such observations as arise out of that case only, 
I shall therefore here confine myself to general considera- 
tions. 

The term contraction is used in more senses than one,, 
and perhaps cannot, with strict propriety, be applied to 
those diseases at all ; but as it is almost universally, though 
most vaguely adapted in speaking of them, it may be ne- 
cessary to say, that when it is used, in these observations, 
it is always intended to describe a deviation from the na- 
tural form of the limb, occasioned by improper combina- 
tion of the bones which compose it; with rigidity of mus- 
cles and diminution of size in consequence, but without 
loss of substance, or absolute alteration in the structure of 
parts. 

The cases that have been related may be classed under 
three heads, viz. 

1st. Cases of simple contraction, from loss of action 
in the parts. 

2d. Cases of contraction, the consequence of specific 
diseases ; and, 

3d. Cases of contraction existing at the same time 
with the constitutional diseases, which produced it. 

The case of Miss H. is the most remarkable of the 
first class ; and as the cure of it is as complete as it can be 
expected that the cure of any case can be, an accurate 
examination of the phenomena of that case will aflbrd suf- 
ficient 
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ficient means to afford a jnst estimate of the extent to which 
all similar distortions are curable. 

* I know not whether palsy is a common disease among 
children in general, but I have seen many between the 
ages of one and three years old, who had distortions in 
their legs and feet, with different degrees of inability for 
voluntary motion * and have been told, that these defects 
were the immediate effects of a paralytic stroke, connected 
with fever. In this case there is little reason to doubt the 
facts, but it is probable that the paralytic affection soon 
disappeared, , and all the deformity that supervened, w*s 
the consequenee of want of action in the parts ; for when I 
saw Miss H. first, the leg; was deformed, rigid, inactive, and 
insensible, but had not the flabby feet that always accom- 
panies true palsy ; all the symptoms that are above enume- 
rated were, in all probability, the consequence erf want of 
action in the parts, and, presuming that this wa^ the case, 
I ventured to prognosticate, that as the leg was * reduced 
into its natural form, supported in its natural position, and 
constantly kept by artificial means in continual action, the 
natural power of the limb^to act in obedience to the will 
would be, in the end, restored. This prognostic has beep 
fully.justified by the event. Now that this case is com~ 
pletely cured, it appears, than the leg which has been 
cured, is something weaker that the opposite leg, which 
circumstance occasions some inequality or halt in the 
manner of her walking ; this is the natural, perhaps the 
unavoidable consequence of the disease. In this case the 
left leg was in some degree affected, as well as the right ; 
but the affection in the left leg was, comparatively, tri- 
fling* and was soon well ; of course, on comparing the two 
legs together, the left leg is to be considered as possessing 
nearly all its natural powers from the birth to the age <if 
ten years, a:ul the right, as being totally deprived of those 
powers, till the same period of life; those powers were 
gradually restoring, during the next five years, and, when 
so restored, as to give the patient the power of using her 
leg in the natural way, it possessed a degree of strength 
that had been obtained in the course of live years, opposed 
to the strength of the other leg, which had been gained in 
fifteen. The inequality is obvious; and though there is 
no doubt, that by due exertion the strength of that leg 
might be rendered equal to the strength of the other, yet 
it is not in the power of professional exertion to do it ; it 
must be done by tiie steady attention, and unremitting 
.exertion of the patient to her own situation ; with that at- 

xentiopL 
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tentton and exertion, their object will be completely ob» 
tained ; without tbcm, they never will. 

Case LX. is likewise one of distortion with total 
loss of power, in consequence of absolute discontinuance 
of action for several years : the recovery of form has been 
as complete as in the former ease, but tbe recovery of pow- 
er more tedious, partly , from the interrupted manner in 
which it was attended, and partly from the patient being 
farther advanced in life before the case was attended to at 
all. It is an axiom* th£t all animals, supposing them to 
b* healthy, grow faster in a given space of time, soon 
after their birth, than they would grow in the same 
space of time, at any subsequent period of their lives ; 
the quickness of their growth diminishing in propor- 
tion to their progress towards maturity; whence it fol- 
lows, that any alteration in the structure of parts which 
must be effected in such cases as this to produce a radical 
cure, necessarily must require a longer time to effect, ac- 
cording as it is undertaken at a Uter period of the patient's 
life; and thus, although the cases which have been pro- 
duced prove that such cures piay be effected at very late 
periods, they bold out very strong motives, to induce 
us to undertake such cures at tbe earliest periods of ex- 
istence. 

Case LXT. was, undoubtedly, debility produced 
by accident, with deformity added to k; because the 
weakened limb could not properly support the weight of 
the body. The age of the patient, according to received 
opinions, rendered all prospect of a cure hopeless; yet, 
the alteration that was produced was so great, as to give 
well-founded bppes, that the cure of this case might be 
completed if it was persevered in, and proves, that we 
have not yet ascertained the period of existence at which 
mature loses the Susceptibility of undergoing such perma- 
nent alterations, a&are requisite to ensure the radical cure 
of distortions of this kind. 

I have been gradually led to the consideration and 
care of such cases as have now been related, by successful 
experiments upon slighter cases, by induction from those 
experiments, trom acknowledged laws of the animal eco- 
nomy, and from what may be called historical knowledge, 
of what the superstitions of India stimulated their votaries 
to effect in distorting, and removing the distortions of the 
human frame. It is remarkable, that after having success- 
fully established the possibility of effecting as much as they 
-are said to effect, I should accidentally meet with a case 
jrhich seems to prove the literal truth of all that has been 

related 
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related by travellers on the subject. No wretched Fakeer 
could more effectually incapacitate himself for all the active 
functions of existence, than Mrs. F.* was rendered in- 
capable of by her deplorable accident. Deprived of the 
use of her legs, which were distorted as well as her 
arms and hands, and fixed motionless, and greatly 
emaciated ; she is now able to walk, has regained the 
form and use of her hands, so far that there can be no 
doubt of her complete recovery ; and the resemblance 
of the facts of this case to the effects of the supersitious 
practices of India, gives much of the appearance of 
accurate historical evidence, to what is related of them. 
If this is to be credited, it will follow, that the limbs of 
persons, far beyond the age puberty, may be entirely de- 
prived of all their powers, even that of making the simplest 
motion, kept in this state for many years, and afterwards 
restored to the power of performing all their natural func- 
tions. It will, of course, be understood, that the limbs 
which have been so treated, "though they do regain their 
natural powers, must remain deficient in strength to those 
of men who have never been subjected to the same treat- 
ment. 

Case LV. is of a similar deformity, though less in 
degree, and in a young patient. This was indisputably 
produced by palsy, which disease continued to exercise its 
influence over the child's legs ; they were reduced to their 
natural form, and supported in their natural position, bat 
acquired no power to direct their own movements. All 
the benefit tnat could be obtained in this case was, to 
enable the patient to walk upon her feet by mechanical 

assistance 



• A lady, by exposing herself imprudently to the vapours of fresh 
paint, was seized with the painter's cholic, and deprived of the use of her 
limbs. Her complaint was not understood, and she had been under the in- 
fluence of the disease for more than two years when I first saw her : she was 
totally incapable of moving her hands or feet, or doing any thing to help 
herself. She has been perfectly restored to the use of her feet, and much of 
the power of using her hands. The case was se tar advanced whan thesa 
papers were put to press, that I intended to introduce a history of it here} 
but as the patient's state of health, frpm another cause, has made it necessary 
to suspend the cure of her hands, I reserve the case for a. future publication^ 
and have merely given a general idea of it fceje, 
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Asistance instead of crawling upon the ground, as she mast 
otherwise have continued to do. 

Case LIV is singular, as affording, in the same pa- 
tient, a proof of the original disease being eradicated as 
well as the consequent deformity from one leg, and the 
patient entirely cured: but though the deformity was 
equally removed from the other leg, some part of the ori- 
ginal disease remaining in it, its powers were not restored 
m the same degree as the former. There is no doubt that 
the paralytic affection attacked both the legs of this child, 
and being entirely removed from one, no obstacle was 
opposed to the perfect cure of that leg ; but the other leg 
is still, in some degree, under the influence of palsy, and 
therefore its powers are not yet regained, though its form 
is as perfect as can be required. The time is not yet ar- 
rived to form a final judgment upon this case but as the 
patient's health is improving in every respect, there is still 
reason to hope, that she may perfectly regain the use of 
both her legs. 

Case LVI. LVU. and LVIII. are three instances 
of distortion produced by irregular muscular action, 
which appears to have been the consequence either of 
positive deficiency in the medium, whatever that may 
be, which subjects the muscles to the operation of mind, 
or of a defect in the nervous system, which prevents voli- 
tion from directing the muscular action in its natural 
course. The first was taken at a very early period, and 
the defect in the legs radically cured. The second was 
much worse, but was likewise cured, and remained well 
for a considerable time, but was suffered to relapse, by the 
Very improper conduct of those who had the care of it ; 
was again nearly cured, when it became necessary from 
peculiar circumstances to relinguish it before it was well ; 
and the third was much worse, and was necessarily given 
up for a time, on account of the patient's state of health, 
wnich was not at all connected with the complaint we are 
now treating of. The opportunities I had of seeing this 
child before this particular disease came on, has enabled 
me to ascertain facts which are of consequence, to enable 
us to determine the precise nature of the disease, and the 
method that should be adopted to remove it, with the 
1 greatest probability of success. 

He was first placed under my care for the cure of 
Tarus in the right foot ; he was born with this detect, it 
Was completely cured, and did not return. At this time 

was 
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he had been .permitted to walk bu,t little, and when hfa 
toot was cured, be stooped, and seemed as if he was afraid 
to walk, a circumstance which I then attributed to his pre- 
vious situation, but remarked, that although he was four 
years old, he did not speak intelligibly, and scarcely ut- 
tered articulate sounds. 

About two years afterwards he was brought to me 
again ; his right foot had then acquired mucfy deformity, \ 
which it was intended that I should remove ; but illness, 
the consequence of residence in town, made it necessary to 
remove him into the country again. 

When I'saw him the third time, four years from the 
time of his being first placed under my care, his complaint 
had assumed a much more serious form ; the right foot ' 
was greatly distorted, and so rigidly fixed in its distorted 
state, that it had no capacity for voluntary motion ; the 
left foot was much distorted, but not so much, or so rigidly 
as the right : at some times his knee appeared to be rigidly 
fixedinabent position, at other times they were not so; 
but, after a very long examination, at various periods, and 
under a variety of different circumstances, 1 was enabled 
to ascertain, that the distortion in both his feet was most 
positive,*and rigidly fixed ; that his knees, and every ot/jer 
part of him, were capable of all their natural motion, to 
the full extent that the limbs of any other person were ; but 
when he was compelled to move, either by being obliged 
to walk by himself, or by being led by any other person, 
the morbid affection manifested itself; he seemed to have 
a dread or horror of motion, and whenever he was com- 
pelled to move, he forcibly contracted all the flexor mus- 
cles of all his limbs, as if to resist that motion, which he 
was forced to undergo. On a retrospect, it seems evident, 
that this disposition manifested itself when he was first 
under my care, though it did not then excite much atten- 
tion ; but increasing with his years, produced some effect 
upon the whole system, but most upon the right leg, which 
was weaker than the rest of his frame, in consequence of 
the change it had undergone. This had produced great 
and permanent deformity in that leg, which I effectually 
removed, as was evident by his being able to use his leg in 
the natural way, during the time that his attention could 
be directed to it. This is all that I could effect ; the men- 
tal or nervous defect is the producing cause, and while that, 
exists in the constitution, the deformity, which is a secon- 
dary effect, is liable to return. 

From 
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From all that has been sai<l it may be reasonable to 
conclude, that when deformity, equal to%ny of the cases 
that 'iave been related, exists in patient&rho'have evea 
v\ ■ .ced beyond the age of puberty, that deformity may 
be effectually removed, provided it is the only disease ; 
but when it is secondajy to any constitutional disease, the 
cure of the deformity can be but temporary, unless the dis- 
ease in the constitution can be eradicated. * 



THE END. 
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